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CLINICAL REMISSION 
ARTHRITIC 


In rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 


betes has not been exacerbated. She is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic” condi- 


tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo} MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa, 
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December, 1960 


ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

v Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


7 
> 
> 
> 
> 
> 
> 
4 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
4 
> 
> 
> 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, LABORA- 
TORY EQUIPMENT AND SUPPLIES, ORTHOPAEDIC APPLIANCES, 


BURDICK dual-speed EK-111 We are proud to present this NEW Dual-Speed EK-111, and 


Distrib 


WINCHESTER 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th Street 


FRACTURE EQUIPMENT, SPLINTS 
AND SUPPLIES. 


Whenever you need a more detailed electrocardiogram you 
switch the EK-111 from the standard 25mm per second to 
50mm. This double speed enlarges horizontal dimensions of 
the record and rapid deflections can be more easily studied. 
In effect you have a “‘close-up”’. 

Weight of the unit is just 222 Ibs., yet the EK-111 uses 
easy-to-read standard-size record paper. 
The EK-111 top-loading paper-drive elimates tedious thread- 
ing. Newly designed galvanometer and rigid single-tube stylus 
insures even greater record clarity and accuracy. 


Why not write for descriptive material, or ask our represen- 
tative for a demonstration of this NEW BURDICK? 


invite your inspection. 


utors of KNOWN BRANDS of PROVEN QUALITY 


“CAROLINAS’ HOUSE OF SERVICE” 


Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. va. 
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FOR PREPARATION OF CONCERN. 
TRATED SOAUTION FOR ORAL USE 


CONTENTS 


CRYSTALLINE 
PENICILLIN G POTASSIUM 
BUFFERED TABLETS 
400,000 UNITS 
PER TABLET 
Buffered with Calcium Carbonate 


NO REFRIGERATION REQUIRED 


iN A SWEETENED wwouey ano CHE RP 
FLAVOR POWDER FOR RECONSTITUTION 


AUTION: FEDERAL LAW PROMIGITS 
DISPENSING WITHOUT PRESC HP TION, 


PHYSICIANS PRODUCTS 
COMPANY, INC. 


NS PRODUCTS 2 
co PETERSBURG 


K.P.G. — 400 


400,000 Units Potassium Penicillin 
1 G Buffered, in each yellow, scored 
tablet. 


HONEY-CILLIN ‘400’ 


400,000 Units Buffered Penicillin G 
2 in each 5 cc. Honey-Cherry flavor. 
Red color. 60 cc. size bottles. 


TRIFONACIL—250 LIQUID 


Triple sulfas 0.5 Gm., Buffered Peni- 
3 cillin G, 250,000 units in each 
5 cc. Strawberry flavored, liquid. 


FOR PREPARATION OF CONCEN. 
TAATED SQLUTION FOR USE 


CONTENTS 


TRIF PENICILLIN POTASSIUM 
FONACIL-250. sow 
2 3.600.000 UNITS 
BUFFERED PENICRLIN POWDER A SWEETENED HONEY FLAVOR 
POWDER FOR RECONSTITUTION 


TRIPLE SULFONAMIDE MIXTURE CAUTION: FLOERAL Law 
OISPENSING WITHOUT 


SUSPENSION 


CONTENTS COMPANY, INC. 

Chars 


CAUTION. FEDERAL Law 


PHYSICIANS PRODUCTS 
COMPANY, INC. 


PETERSOURG 


HONEY-CILLIN ‘300° 


300,000 Units Buffered Penicillin G 
in each 5 cc. Honey flavor. Yellow 
color. 60 cc. size bottles. 


TRIFONACIL—250 TABLETS 


Triple sulfas 0.5 Gm., Buffered Peni- 
cillin G, 250,000 units in each 
scored, pink tablet. 


SAMPLES AND 
LITERATURE 

GLADLY SENT 
UPON REQUEST 


ANNOUNCING— 

SPECIFIGALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 
“STAPH-CIDAL” PENICILLIN 


sodium dimethoxyphenyl penicillin 
FOR INJECTION 


NEW SYNTHETIC PENICILLIN FOR “RESISTANT” STAPH 


UNIQUE—BECGAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENICILLINASE 
WHICH INACTIVATES 
OTHER PENICILLINS 
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OrriciaL Packace CircuLar 


November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
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For Injection 


DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced oe 
by Bristol Laboratories for the specific treatment of staphylococcal “ 

infections due to resistant organisms, Its uniqueness resides in its 

property of resisting inactivation by staphylococcal penicillinase. It is 

active against strains of staphylococci which are resistant to other , 
penicillins. 
Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 

pheny) penicillin), equivalent to 900 mg. dimethoxypheny) penicillin 

activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections : —_ 
due to strains of staphylococci resistant to other penicillins, e.g.: : 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other injections: staphylococcal) septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 
Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 


mococci and gonococci should be treated with Syncillin® or parenteral fs 
penicillin G rather than STAPHCILLIN. Treponemal infections should : ee 


be treated with parenteral penicillin C. 


DOSAGE AND ADMINISTRATION 
STAPHCILLIN is well tolerated when given by deep intraglutea) or intra- 


venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 


Therapy should be continued for at least 48 hours after the patient has 


become afebrile, asymptomatic and cultures are negative. The usual git eligi: 
duration has been 5-7 days. 
Intramuscular route; The usual adult dose is 1 Gm, every 4 or 6 hours. a i 


Infants’ and children’s dosage is 25 mg. per Kg. (approximately [2 mg. 
per pound) every 6 hours. 


Intravenous route: \ Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 


mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 


into a syringe,and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 


under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
(continued) 


CUT HERE FOR FILING 
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OFFICIAL PACKAGE CIRCULAR (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 

/n vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within | hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract, STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Texicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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“UNIQUE SYNTHETIC “STAPH-CIDA 
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In the presence of staphylococcal 
penicillinase, STAPHCILLIN remained active . 
and retained its antibacterial action. 
By contrast, penicillin G was rapidly 
destroyed in the same period of time. 


(After Gourevitch et al., to be published) 
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ns: 
las no significant systemic toxicity. It is well tolerated locally, and ® 

at the injection site is comparable to that following the injection of ’ : 
casional cases, typical penicillin reactions may be experienced. FY 


NFORMATION SERVICE — The attached Official Package Circular provides com- 
the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
on concerning clinical experiences with STaPHciLLin, the Medical Department of 
is at your service. You may direct your inquiries via collect telephone call to New York, 


mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N. Y. 20, N. Y. \ 


ABORATORIES ‘SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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SYNCILLIN 
250 mg. ay 6 days 


ACUTE BRONCHITIS 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with acute bronchitis of 3 days' 
duration. Culture of the sputum revealed alpha 
hemolytic streptococci. A 250 mg. SYNCILLIN 
tablet was administered 3 times daily. Another 


sputum culture taken on Aug. 27 showed no growth, 


On Aug. 30, the patient appeared much improved 
Illustrative and SYNCILLIN was discontinued. 


case summary 

_ from the files of 
Bristol Laboratories’ Recovery uneventful. 

Medical Department 


(phenoxyethy! penicillin po’ 


PIRST SYNTHESIZ ED AND MA DE AVAT LABLE BY BRISTOL 
_ A dosage form to meet the individual requirements of patients of all ages in home, of 

- Syncillin Tablets — 250 mg. ( 400 ,000 units)... Syncillin Tablets — 125 mg. _ (200,000 units 
- Syncillfn for Oral Solution — 60 ml. bottles —when reconstituted, 125 mg. (200,000 units) per 

Syncillin Pediatrie Drops — 1.5 Gm. bottles. Calibrated dropper delivers 125 mg. igs 000 


* Streptococcal infections should be treated for at least 10 days to prevent 
and as “Prophylaxis against bacterial endocarditis in susceptible 


Complete on indications, 
_ dosage and: precautions is included in the 
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Bone section: erosion 
and purulent exudate 


Therapeutic 
confidence 


Panalba is effective against 
more than 30 commonly 
encountered pathogens 
including ubiquitous 
staphylococci. Right from 
the start, prescribing it gives 
you a high degree of 
assurance of obtaining the 
desired anti-infective action 
in this as in a wide variety 
of bacterial diseases. 


Supplied: Capsules, each 
containing Panmycin* 
Phosphate (tetracycline 
phosphate complex), 
equivalent to 250 mg. 
tetracycline hydrochloride, 
and 125 mg. Albamycin,* 
as novobiocin sodium, in 
bottles of 16 and 100. 


"Trademark, Reg. U. S. Pat. Off. 


The Upjohn Company 
Kalamazoo, Michigan 


Upjohn 


your broad-spectrum 
antibiotic of resort 


Fri, Set. 
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ats the whole syndrome 


It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


BRAYTEN PHARMACEUTICAL COMPANY «© Chattanooga 9, Tennessee 
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g 
relieves pain, 
muscle spas, 


nervous tension 4 
rapid action + non-narcotic + economical 2 


“We have found caffeine, used in combination with acetylsalicylic acid, acetophenetidin, 
and isobutylallylbarbituric acid, [Fiorinal] to be one of the most 


effective medicaments for the symptomatic treatment of headache due to tension.” 
Friedman, A. P., and Merritt, H. H.: J.A.M.A. 163:1111 (Mar. 30) 1957. 


Available: Fiorina] Tablets and | Each contains: Sandoptal (Allylbarbituric Acid N.F. X) / 
New Form — Fiorina] Capsnles | 50mg. (3/4 gr.), caffeine 40 mg. (2/3 gr.) , acetylsalicylic acid J 
200 mg. (3 gr.), acetophenetidin 130 mg. (2 gr.). 


Dosage: 1 or 2 every four hours, according to need, up to 6 per day. 
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ew!—A Manual and Atlas for the General Surgeon 
Marble —The Hand 


This unusual book is aimed at the needs of the gen- 
eral practitioner, general surgeon and industrial 
physician—the men who see hand injuries first. Full 
page plates and explicit text give you quick instruc- 
tions on treating every type of hand injury you are 
likely to see—from lacerations and puncture wounds 
to fractures and crushing injuries. 

Extensive coverage is given to closed injuries of the 
hand and their management: contusions, swellings, 


avulsion of tendons, burns, sprains, frostbite, frac- 
tures and dislocations, Open injuries are then con- 
sidered. Beautiful drawings illustrate methods of 
tendon advancement; repair of lacerated nerve; skin- 
graft; repair of traumatic amputation of finger; etc. 
Separate chapters cover: splinting; infections; and 
tumors of the hand. 


By HENRY C. MARBLE, M.D., F.A.C.S., Consultin; Surgeon to the 
General Hospital. 207 pages, 6144"x9%” illustrated. 


Ready January! 


New!—Solid Information on Every Phase of Modern Hypnotic Practice 
Meares —A System of Medical Hypnosis 


Here is sound advice on how to apply hypnosis safely 
and effectively in your everyday practice. Dr. Meares 
gives step-by-step instructions for each method of 
induction: by direct stare; by suggestions for relax- 
ation; by arm levitation; etc. He gives practical help 
on choosing the right method of induction for a par- 
ticular case. 

You'l] find suggestions for clinical use of hypnosis in 
relief of pain and insomnia; as an aid to diagnosis; 


and as an anesthetic agent. The value of hypnosis in 
obstetrics and delivery is clearly discussed—with 
methods, problems and complications pointed up in 
rich detail. There are useful hints on applying hyp- 
nosis in the treatment of various gynecologic dis- 
orders, chronic illness, psychogenetic obesity, and 
alcoholism. 

By AINSLIE MEARES, M.D., D.M.P., Melbourne, Australia, Presi- 


dent, International. Socieey for Clinical and Experimental Hypnosis. 
484 pages, 6"x9%4"”. About $10.00. ew—Just Ready! 


New!—Sound Advice on Meeting Hundreds of Surgical Hazards 
Artz & Hardy — Complications in Surgery & Their Management 


With the aid of 69 authorities, the editors have com- 
piled a complete text on the pitfalls of surgery— 
from preoperative preparation through post-opera- 
tive convalescence. The authors cover general com- 
plications that may occur in almost any type of 
surgery, such as infections, wound dehiscence, shock, 
transfusion reactions, etc. Next, the management of 
special piwbliems of severe pain, anesthetic compli- 
cations. nutritional problems and emotional crises is 


clearly described. More than half of the book is de- 


voted to the specific complications that arise in par- 
ticular surgical operations. 


Comprehensive chapters detail complications of: 
antibiotic therapy—radiation therapy—pulmonary 


surgery—hernia repair—surgery of the breast— 
common fractures — burns —etc. 


Edited by CURTIS P. ARTZ, M.D., F.A.C.S., Associate Professor of 
Surgery; and JAMES D. HARDY, M.D., F.A.CS., Professor and Chair- 


man of the partment of Surgery, University of Mississippi, With 
Contributions by 69 other Authorities. 1075 pages, 7”x10”, with 
271 illustrations, $23,00, "New! 


{ Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send and charge my account: 


[DD Marble—The Hand; A Manual & Atlas for the General Surgeon, $7.00. (Send when ready) 
(1 Meares—A System of Medical Hypnosis, about $10.00. 
CL) Artz & Hardy—Complications in Surgery & Their Management, $23.00. 
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over five years 


Proven 


in more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


l simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


| does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


meprobsmate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets. 
Also as MEpRoTABS* — 400 mg. unmarked, coated tablets; and 

as MEpROSPAN® — 400 mg. and 200 mg. continuous release capsules. 


\ 9)" WALLACE LABORATORIES / Cranbury, N. J. 
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‘ 


...for the tense and nervous patient 


Despite the introduction in recent years of “new and different’’ tranquil- 
izers, Miltown continues, quietly and steadfastly, to gain in acceptance. 
Meprobamate (Miltown) is prescribed by the medical profession more than 
any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug. Its few side 
effects have been fully reported. There are no surprises in store for either 
the patient or the physician. 
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NEW analgesic 


Kills 


- 


For neuralgias, dysmenorrhea, upper respiratory 
distress, postsurgical conditions...new compound 
kills pain, stops tension, reduces fever—gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, totally dif- 
ferent analgesic combination that contains three 
drugs. First, Soma: a new type of analgesic that 
has proved to be highly effective in relieving 
both pain and tension.” Second, phenacetin: 
a “standard” analgesic and antipyretic. Third, 


NEW NONNARCOTIC ANALGESIC 


caffeine: a safe, mild stimulant for elevation of 
mood. As a result, the patient gets more complete 
relief than he does with other analgesics. 

Soma Compound is nonnarcotic and nonad- 
dicting. It reduces pain perception without im- 
pairing the natural defense reflexes.* 


Composition: Soma (carisoprodol), 200 mg.; 


® 
phenacetin, 160 mg.; caffeine, 32 mg. 
Dosage: | or 2 tablets q.i.d. 
Supplied: Bottles of 50 apricot-colored, 
scored tablets. 


Dosage: 1 or 2 tablets q.i.d. 


NEW FOR MORE SEVERE PAIN 


soma (Jompound «codeine 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts 
the effectiveness of codeine. Therefore, only %4 grain of codeine phosphate 
is supplied to relieve the more severe pain that usually requires ¥2 grain. 
Composition: Same as Soma Compound plus “% grain codeine phosphate. 


Supplied: Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


“References available on request. 


WALLACE LABORATORIES ° Cranbury, N. J. 
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Diet Drugs? 


In the long term control of serum cholesterol, 7 
dietary therapy can achieve the objective in the manner most é 
closely approximating physiological norm. 


The long term control of elevated serum cholesterol through changes in the dietary 
pattern of the patient puts nature’s own process to work most effectively to achieve 
the objectives of treatment. Here are the beneficial features of dietary therapy: 

Offers a solution to the related problems of obesity. 

Involves little or no added expense to the patient. 

May be used with complete safety. 

Produces no adverse side effects. 

Preferable for the long-term management of a chronic condition. 


Brings about reduction of serum cholesterol through physiological 
processes, as yet not fully understood. 


Does not usually generate new compounds in the blood, 
thus helping the doctor make a more accurate analysis 
of blood serum cholesterol. 


Elevated serum cholesterol has now been linked an appreciable percentage of saturated fat by i 
to an imbalance in the ratio of the type of fat poly-unsaturated vegetable oil. 

in the diet. Reductions in cholesterol levels have An important measure in achieving replace- 

been achieved repeatedly, both in medical re- ment is the consistent use of poly-unsaturated 

search and practice, through the control of pure vegetable oil in food preparation in place 

total calories and through the replacement of of saturated fat. 


main dishes, desserts and salad dri ssings are available = 
r pati st quantity needed fic om The Wesson People, Dept. 


Poly-unsaturated Wesson is unsurpassed by any 
readily available brand, where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen. 
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More acceptable to patients. Wesson is preferred 
for its supreme delicacy of flavor, increasing the 
palatability of food without adding flavor of its own. 


Uniformity you can depend en. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of high iodine number are 
selected for Wesson, and no significant variations 
are permitted in the 22 exacting specifications 
required before bottling. 


Economy. Wesson is consistently priced lower than 
the next largest seller. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oj!...winterized and of selected quality 


Linoleic acid glycerides 
Oleic acid glycerides (mono-unsaturated 
Total unsaturated 


Never hydrogenated—completely salt free 
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resistant 
staphylococci 
among 
outpatients: 
emerge 
fess 
frequently... 
disappear 


CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


IN VITRO SENSITIVITY OF COAGULASE-POSITIVE STAPHYLOCOCCI TO CHLOROMYCETIN FROM 1955 TO 1959° 


1959 95% 


These sensitivity tests were done by the disc method on 310 strains of coagulase-positive staphylococci. Strains were isolated from 
patients seen in the emergency room. It should be noted that among inpatients, resistant strains were considerably more prevalent. 


*Adapted from Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. sesee 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 
250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor 
PARKE-DAVIS | infections. Furthermore, as with certain other drugs, adequate blood studies 
iene. oavis «company - oereait az wicnican Should be made when the patient requires prolonged or intermittent therapy. 
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for the patient who is 


coughing his head off 


in upper respiratory infections 


HASACODE 


* Quiets the overactive cough reflex 
* Relieves aches and fever 

* Sedates the anxious patient 

* Handy tablet form 


COMPOSITION: Each tablet contains: 


Acetophenetidin (Phenacetin)....... 2% grains 
Codeine Phosphate................. grain 
Hyoscyamus Alkaloids.............. .0337 mg. 


DOSE: One or two tablets every 3 or 4 hours, as 


required. Not more than 8 tablets should be taken 
in 24 hours. WARNING: may be habit forming. 


also HASACODE “STRONG” 


Same formula as HASACODE, but with % grain 
codeine phosphate. For use where relief of pain 


is the primary target. DOSE: As for HASACODE. 


And for relief of less severe 
type of respiratory infection: 


HASAMAL® 


Same formula as HASACODE, but without codeine 
phosphate. DOSE: As for HASACODE. 


SUPPLIED: All forms available in bottles of 100 
and 500 tablets. 


& COMPANY 
Richmond, Virginia 
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“Medical education needs your dollars 
to Stay strong and Wee. 


To train the d f 
ae your help today, It is a physician’s uniqu 
rivilege and responsibilit: replenish# 
P SCHOO] Of YOUL CHOICE to 


to the highest possible standards. 


through AMEE Invest in the future health of the nation ang 


your profession. Send your check today! 


535 North Dearborn Str 
Chicago 10, Illinois 


American Medical Education Foundation 
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troublesome 


What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida 
orange juice. And that’s important to 
her physician for several reasons. 

How your patients obtain their vita- 
mins or any of the other nutrients found 
in citrus fruits is of great medical inter- 
est —considering the fact there are so 
many wrong ways of doing it, so many 
substitutes and imitations for the real 
thing. 

Actually, there’s no better way for 
this young lady to obtain her vitamin C 
than by doing just what she is doing, 


for there’s no better source than oranges 
and grapefruit ripened in the Florida 
sunshine. There’s no substitute for the 
result of nature’s own mysterious chem- 
istry, flourishing in the warmth of this 
luxurious peninsula. 

An obvious truth, you might say, but 
not so obvious to the parents of many 
teen-agers. 

We know that a tall glass of orange 
juice is just about the best thing they 
can reach for when they raid the refrig- 
erator. We also know that if you en- 


courage this refreshing and healthful 
habit among your young patients — and 
for that matter, your patients of any age 
— you'll be helping them to the finest 
between-meals drink there is. 

Nothing has ever matched the quality 
of Florida citrus—watched over as it 
is by a State Commission that enforces 
the world’s highest standards for quality 
in fresh, frozen, canned or cartoned 
citrus fruits and juices. 

That’s why the young lady’s activities 
are of medical interest. 

Citrus Commission, Lakeland, Florida 
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-multi-system disease 


HYPER TENSIO 


Hydroflumethiazide + Reserpine « Protoveratrine A 


In each SALUTENSIN Tablet: 
Saluron® (hydroflumethiazide ) — 

a saluretic-antihypertensive 50 Mg. 
Reserpine —a tranquilizing drug with 

peripheral vasorelaxant effects 0.125 mg. 
Protoveratrine A—a centrally mediated 

vasorelaxant 0.2 mg. 


An integrated multi-therapeutic 
antihypertensive, that combines in balanced pro- 


portions three clinically proven antihypertensives. 


Comprehensive information on dosage and precautions 
in official package circular or available on request. 


BRISTOL LABORATORIES «© Syracuse, New York 
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acetylsalicylic acid (300 mg.) and chlormezanone (50 mg.) 


Trancoprin 


Tablets 


Trancoprin 
interrupts 
the pain cycle 
at 3 points 
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a broad spectrum 
non-narcotic analgesic 


Trancoprin, a new analgesic, not only raises the pain perception threshold 
but, through its chlormezanone component, also relaxes skeletal muscle spasm’ 
and quiets the psyche.?*5.7 


The effectiveness of Trancoprin has been demonstrated clinically® in a 
number of patients with a wide variety of painful disorders ranging from 
headack.2, dysmenorrhea and lumbago to arthritis and sciatica. In a series of 
862 patients,® Trancoprin brought excellent or good relief of pain to 88 per cent 
of the group. In another series,” Trancoprin was administered in an industrial 
dispensary to 61 patients with headache, bursitis, neuritis or arthritis. The 
excellent results obtained prompted the prediction that Trancoprin “. . . will 
prove a valuable and safe drug for the industrial physician.’” 


Exceptionally Safe 

No serious side effects have been encountered with Trancoprin. Of 923 
patients treated with Trancoprin, only 22 (2.4 per cent) experienced any side 
effects.” In every instance, these reactions, which included temporary gastric 
distress, weakness or sedation, were mild and easily reversed. 


Indications 


Trancoprin is recommended for more comprehensive control of the pain 
complex (pain —»tension—»spasm) in those disorders in which tension and 
spasm are complicating factors, such as: headaches, including tension head- 
aches / premenstrual tension and dysmenorrhea / low back pain, sciatica, 
lumbago / musculoskeletal pain associated with strains or sprains, myositis, 
fibrositis, bursitis, trauma, disc syndrome and myalgia / arthritis (rheumatoid 
or hypertrophic) / torticollis / neuralgia. 

Dosage 

The usual adult dosage is 2 Trancoprin tablets three or four times daily. 
The dosage for children from 5 to 12 years of age is 1 tablet three or four times 
daily. Trancoprin is so well tolerated that it may be taken on an empty stomach 


for quickest effect. The relief of symptoms is apparent in from fifteen to thirty 
minutes after administration and may last up to six hours or longer. 


How Supplied 


Each Trancoprin tablet contains 300 mg. (5 grains) of acetylsalicylic acid 
and 50 mg. of chlormezanone [Trancopal® brand]. Bottles of 100 and 1000. 


Trancoprin Tablets / non-narcotic analgesic 


References: 1. DeNyse, D. L.: M. Times 87:1512, Nov., 1959. 2. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 
3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Kearney, R. D.: Current Therap. Res. 2:127, April, 
1960. 5. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 6. Mullin, W. G., and Epifano, Leonard: Am. 
Pract. & Digest Treat. 10:1743, Oct., 1959. 7. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 8. Collective 
Study, Department of Medical Research, Winthrop Laboratories. 9. Hergesheimer, L. H.: An evaluation of a muscle 
relaxant (Trancopal) alone and with aspirin (Trancoprin) in an industrial medical practice, to be submitted. 


(| )uthop LABORATORIES , New York 18, N. Y. 


Trancoprin and Trancopal (brand of chlormezanone) trademarks reg. U.S. Pat. Off. 1518M 
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oxymetholone 
Parke-Davis 


“RESTORE APPETITE, STRENGTH, AND VIGOR BUILDS FIRM, 
MUSCULAR FAVORABLY INFLUENCES CALCIUM AND 


x problem i in clinical use:* Other advantages of ADROYD are: Neither estrogenic nor progest 
No fluid” Tetention. Apparent freedom from nausea, 


PARKE DAVIS & COMPANY - DETROIT MICHIGAN 


ge 
| 4 
FO SIGNIFICANT ANABOLIC GAINS IN: ASTHENIA (UNDER. | 
WEIGHT, ANOREXIA, LACK OF VIGOR); CONVALESCENCE 
SURGERY OR SEVERE INFECTIONS; WASTING DISEASES; BURNS; | _ 
OSTEOPOROSIS; AND IN OTHER CATABOLIC STATES 
-ADROYD PROVIDES HIGH ANABOLIC ACTIVITY — The tissue-building potential of | L sae 
exceeds its androgenic action to the extent that masculinizinge effects: have not been 
_ See medical brochure available to physicians, for details of administration and dosage. ne ope oe 


“Well, I'll send the culture 
to the lab, and we should 
hear from Bacteriology ina 
day or two. Now, how 

shall we treat her cystitis 
while we’re waiting?” 


“The chief usually orders AzoTREX. The azo dye 

is an excellent urinary analgesic and the 

sulfamethizole and tetracycline are likely to take care 

of most of the bugs you find in the urinary tract. 

If necessary, you can switch to something else after you get 
the lab findings. But it probably won’t be necessary,” 


BRISTOL LABORATORIES 
\{ Div. of Bristol-Myers Co. 
SYRACUSE, NEW YORK 
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relief from 


for your patients with 


‘low back syndrome’ and 


other musculoskeletal disorders 


POTENT muscle relaxation 
EFFECTIVE pain relief 


SAFE for prolonged use 
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stiffness and pain 


atify In relief from stiffness and pain 
in 106-patient controlled study 

(as reported in J.A.M.A., April 30, 1960) 


“Particularly gratifying was the drug’s [Soma’s] 
ability to relax muscular spasm, relieve pain, and 
restore normal movement... Its prompt action, 
ability to provide objective and subjective assist- 
ance, and freedom from undesirable effects rec- 
ommend it for use as a muscle relaxant and anal- 
gesic drug of great benefit in the conservative 
management of the ‘low back syndrome’.” 


Kestler, O.: Conservative Management of “Low Back Syndrome”, 
].A.M.A. 172: 2039 (April 30) 1960. 


FASTER IMPROVEMENT—79% complete or marked 


improvement in 7 days (Kestler) 


EASY TO USE—Usual adult dose is one 350 mg. tablet 
three times daily and at bedtime. 


SUPPLIED: 350 mg., white tablets, bottles of 50. 
For pediatric use, 250 mg., orange capsules, bottles of 50. 


Literature and samples on request. 


SOMA 


(CARISOPRODOL, WALLACE) 


Wz WALLACE LABORATORIES, CRANBURY, NEW JERSEY 
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an antibiotic improvement, \ 
designed to provide 
greater therapeutic effectiveness 


Pulvcules 


(propionyl erythromycin ester lauryl sulfate, Lilly) 


in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available 
for absorption—greater therapeutic activity. Clinically, too, Ilosone has been 
shown?* to be decisively effective in a wide variety of bacterial infections—with 


a reassuring record of safety.4 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1, Stephens, V. C., ef a/.: J. Am, Pharm, A, (Scient, Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 

3, Reichelderfer, T. E., et a/.: Antibiotics Annual, p. 899, 1959-1960. 
4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELF BILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 
032644 
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Esophageal Emergencies 


FREDERICK H. TAYLOR, M.D. 
PAUL W. SANGER, M.D. 


FRANCIS ROBICSEK, M.D. 


TeRRY REES, M.D. 
CHARLOTTE 


Most non-malignant esophageal emergen- 


cies lend themselves readily to satisfactory 
treatment if the diagnosis is promptly and 
correctly made. These conditions include 
obstructions, foreign bodies, injuries, and 
hemorrhage. 


Obstructions 


The great majority of acquired esopha- 
geal obstructions are of a chronic nature. 
The congenita] esophageal] obstructions, how- 
ever, present an urgent and challenging 
situation, Congenital] esophagea] atresia, 


with or without tracheoesophageal fistula, if 
undetected invariably leads to a fata] out- 
come. 

The diagnosis of esophageal] atresia should 
be suspected during the first hours of life in 
any infant who cannot handle his saliva. 
There may also be strangling and cyanosis. 
Abdominal distention is common when a 
tracheoesophageal fistula is present. Normal- 
ly, of course, the abdomen is flat. When an 
infant strangles and is unable to swallow 
his first feeding, esophageal atresia must be 
suspected immediately and the diagnosis 
established by roentgen examination. The 
passage of a smal] catheter through the 
nose into the esophagus is a helpful diagnos- 
tic test, The catheter, however, can be mis- 
leading at times by curling up in an esopha- 
geal blind pouch, making the examiner think 
he has passed enough of the tube to reach 
the stomach. The instillation of Lipiodol 
into the esophagus is mandatory. The blind 
pouch of esophagus usually ends at about 
the fourth thoracic vertebra (fig. 1). 

The presence of air in the gastrointestinal 
tract confirms the presence of a tracheo- 


esophageal fistula (fig. 2). The absence of 


air in the tract is suggestive, but not abso- 
lutely diagnostic, of the absence of associ- 
ated tracheoesophageal fistula (fig. 1). In- 
fants with congenital esophageal atresia 
usually have an associated tracheoesophageal 
fistula. The various anatomic combinations 
can be found in most any pediatric or sur- 
gical text. 

Infants with esophageal atresia become 
dehydrated and septic from rapidly develop- 
ing pneumonia (fig. 2). Aspiration of saliva 
and milk and regurgitation of irritating 
gastric juice across a_ tracheoesophageal 
fistula lead to severe pulmonary sepsis. Im- 
mediate operation is not necessarily indi- 
cated. These infants are usually premature 
and underweight, and several] hours of pre- 
operative management often make them 
better operative risks, Preoperative therapy 
consists of fluids given through a venous 
cutdown to improve hydration, penicillin 
and streptomycin, and frequent suction of 
the pharynx. Elevating the infant’s head 
seems to decrease the amount of gastric 
juice which crosses a_tracheoesophageal 
fistula. This initial medical care followed by 
proper corrective surgery (fig. 3) may lead 
to a salvage rate of 50-75 per cent. 


Foreign Bodies 


Foreign bodies of the esophagus are of 
major importarice, and should always be re- 
moved promptly. ‘Severe complications of 
stricture, perforation, or hemorrhage may 
result from leaving a foreign body in the 
esophagus, X-ray examination should pre- 
cede endoscopy. Radio-opaque foreign 
bodies in the esophagus are easily detected 
by plain postero-anterior and lateral roent- 
genograms of cervical] and thoracic areas 
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Fig. 1. (Left) Esophageal atresia without tracheo-esophageal fistula. Lipiodo] instillation shows typical 
proximal blind pouch of esophagus. Absence of air in gastrointestinal tract confirms lack of tracheo-esopha- 
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Fig. 2. (Right) Esophageal atresia with tracheo-esophageal fistula. Roentgenogram of the chest shows 


(fig. 4). Non-opaque foreign bodies must be 
visualized with contrast media (fig. 5). 
Failure to examine the esophagus radio- 
graphically can lead to costly oversights 
(figs. 6 and 7). When x-ray examination 
demonstrates a foreign body, immediate re- 
moval by an endoscopist is indicated. Even 
in the absence of roentgenographic evidence, 
endoscopy may still be indicated if the pa- 
tient’s complaints suggest the presence of a 
foreign body. Recurrent meat impactions at 
the cardia can usually be dissolved by a tea- 
spoonful of essence of caroid. 


Trauma 


Perforations 

Perforations of the esophagus are true 
emergencies, and when undetected usually 
lead to a fata] mediastinitis. 


right upper pneumonia. Air in gastrointestinal tract proves the presence of a tracheo-esophageal fistula. 


Spontaneous perforation of the esophagus 
almost always occurs during a bout of vom- 
iting and retching—often after a drinking 
spree. The onset is sudden and is character- 
ized by intense tearing pain in the substern- 
al or epigastric areas, frequently radiating 
to the back or shoulders. Shock usually fol- 
lows the onset of pain. Spontaneous perfor- 
ation of the esophagus is often confused 
with acute coronary occlusion or ruptured 
peptic ulcer. This is a fatal mistake (figs. 
9, 10, 11). A roentgenogram of the chest 
(fig. 8) will usually show mediastinal em- 
physema and pleura] reaction (usually on 
the left side). Pneumothorax may occur. A 
Lipiodol swallow is extremely helpful in es- 
tablishing the diagnosis. When the diagnosis 
is made promptly, immediate repair is 
done. The tear is almost invariably on the 
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Fig. 3. Postoperative Lipiodo] swallow of case in 
fig. 2. The tracheoesophageal fistula has been re- 
paired and the esophagus repaired in continuity, 
permitting normal swallowing. 


left lateral wall of the esophagus just above 
the cardia. Sepsis occurs early and is man- 
aged by drainage, usually drainage of the 
left pleural space. Intensive antibiotics and 
parenteral alimentation are of course con- 
tinued through the acute stage. Feeding gas- 
trostomy or jejunostomy may be required 
in slow-healing perforations. 


Perforations by foreign bodies are occa- 


sionally seen. Sharp objects such as bones 
or pins are notorious offenders. The history 
and x-ray findings (fig, 12) will point to 
this diagnosis. Not only is immediate eso- 
phageal repair or drainage or both indicated, 
but also the offending foreign body must be 
removed, 
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Instrumental perforation of the esophagus 
is an infrequent but important complication 
which may occur during esophagoscopy, 
gastroscopy, or esophageal dilatation. It 
may even result from an anesthetist’s clum- 
sy attempt to pass an endotracheal tube. Al- 
though the complication is uncommon, it 
should be recognized when it occurs. Theven- 
doscopist may actually see the laceration 
during his examination or suspect it from 
the patient’s discomfort. Confirmatory evi- 
dence is noted by the palpation of subcu- 
taneous emphysema in the neck, and x-ray 
evidence of mediastinal or pleural air and 
extravasation of Lipiodol (fig. 13). When 
recognized immediately, instrumental lacer- 
ations should be repaired. After several 
hours an intense inflammatory reaction oc- 
curs, and drainage rather than repair is in- 
dicated. The usual sites of perforation are 
the pharyngo-esophageal junction and_ the 
lower esophagus at the cardia. 


Perforations of surgical wounds are not 
rare and can be successfully salvaged. Leak- 
age at the site of an esophagogastric anas- 
tomosis is a constant threat, particularly in 
patients emaciated from cancer. These su- 
ture breakdowns as a rule occur from the 
fourth to tenth postoperative day, and are 
suspected when sepsis or back pain become 
evident. Lipiodol swallow (fig. 14) will con- 
firm the clinical diagnosis, No attempt is 
made to repair these surgical leaks because 
of the intense inflammatory reaction. Drain- 


Fig. 4. Foreign body (a penny) removed by eso- 
phagoscopy. Metallic foreign ies are easily 
demonstrated by plain roentgenograms without the 
use of contrast media. 
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Fig. 5. (Left) Large bolus of meat impacted in lower esophagus demonstrated by barium swallow. 


Fig. 6. (Right Foreign body (penny) of esophagus. This 4 year-old girl had been treated for several 
months by gastrostomy and retrograde dilatations for so-called esophageal stricture. A roentgenogram had 
never been taken. Plain chest roentgenogram shows a metallic foreign body (penny) which was removed by 
esophagoscopy. A roentgenogram at the onset would have resulted in prompt and easy removal of the for- 


eign body. 

age by posterior mediastinotomy or a trans- 
pleural approach is done as indicated. A 
feeding jejunostomy should also be done. 
(Gastrostomy usually leads to leakage of 
feeding fluid through the perforation.) 


Perforation due to cancer of the esopha- 
gus is an extremely lethal] complication. If 
the perforation is sudden, a decision must 
be reached as to whether immediate resec- 


tion is indicated, as later resection will 
probably not be possible. Drainage by pos- 
terior mediastinotomy may lessen the dis- 
comfort of sepsis, but a cancerous perfora- 
tion should not be expected to heal. 


Perforations from penetrating objects 
such as bullets and knives are often over- 
looked. A swallow of Lipiodo]l should be 
given when any penetrating object traverses 
the area of the esophagus. The diagnosis can 
be made only when the possibility is con- 
sidered. Mediastina] exploration for repair 
of a gunshot wound of the esophagus is a 
must”), Adequate drainage, combined with 
feeding gastrostomy or jejunostomy, will 
usually lead to excellent healing of the in- 
jured esophagus. 

Chemical burns 

Soda lye is the common offending agent 

in this distressing type of esophageal] trau- 


( 
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ma. So often the victims are small children 
who accidently ingest the caustic material 
thinking it is milk. Ingestion of lye by an 

adult is usually done with suicidal intent. 
It is virtually impossible to neutralize in- 
gested lye promptly enough to be effective. 
Mild acids such as vinegar are worth a try 
as immediate first aid, but results are doubt- 
ful. A patient with an acute lye burn is 
given nothing by mouth, except possibly a 
few sips of olive oil for its soothing effect. 
Since esophageal lye burns are complicated 
by secondary intramural bacterial ab- 
scesses‘*), intensive antibiotic therapy is 
mandatory. Penicillin and streptomycin in 
large amounts are effective antibiotics. Since 
corticosteroids tend to decrease inflamma- 
tory reactions, we recommend their use. 
Perforation of the esophagus can occur and 

demands immediate drainage. 

The inflamed area in the mouth and 
pharynx is examined daily. When the acute 
reaction in the throat subsides, a Lipiodol 
Fig. 7. Foreign body of esophagus with unneces- swallow is given, followed by x-ray examin- 
sary delay in diagnosis. This child had dysphagia ation. If the tissue reaction has apparently 
for two years before a roentgenogram was taken. subsided, a careful esophagoscopic examin- 


The nny is easily demonstrated and _ Lipiodol 
of formation. ation is carried out. Some of these patients 


Fig. 8. (Left) Spontaneous rupture of esophagus. Early roentgenogram appearance including mediastin- 
al emphysema and pleural effusion. 


Fig. 9. (Right) Spentaneous rupture of esophagus. The diagnosis was overlooked and patient was oper- 
ated upon for ruptured duodenal ulcer. The delay in diagnosis led to a fatal outcome despite drainage of 


the empyema. 
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Fig. 10. (Left) Spontaneous rupture of the esophagus. The patient had sudden epigastric pain during a 
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bout of yomiting. An incorrect diagnosis of ruptured duodenal ulcer was followed by an abdominal explora- 
tion with negative findings. The correct diagnosis was established on the twelfth postoperative day by x-ray 
examination. Mediastinal abscess with air-fluid level is seen on plain roentgenogram. 


Fig. 11. (Right) Roentgenogram following Lipiodol swallow in same patient as seen in figure 10. Ex- 


travasation of Lipiodol into mediastinum is evident. 


prove to have no esophageal burn, indicat- 
ing that they expectorated the lye rather 
than actually swallowing it. The advocates 
of early dilatation always get an excellent 
result in such cases! 


A true lye burn of the esophagus is al- 
most always followed by some degree of 
stricture (fig. 15). Mild, localized stricture 
may be helped by a few judicial dilatations. 
Severe, long strictures should be corrected 
surgically by transplantation of the stomach 
or right portion of the colon (fig. 16). These 


major plastic procedures are naturally done’ 


after the acute inflammatory reaction has 
subsided. Feeding gastrostomy or jejunos- 
tomy are valuable and necessary adjuncts 
to the long-term management of lye burns. 
It should be remembered that even the acid- 
bearing stomach can be virtually destroyed 
by the corrosive action of lye. This possibil- 
ity must be remembered before beginning 
any major reconstructive procedure (fig. 
17). 


Hemorrhage 


Esophageal varices 

Varices are most often the cause of ex- 
sanguinating esophageal] bleeding. The diag- 
nosis of these lesions can be difficult. The 
previous history and gastrointestinal roent- 
genograms are helpful. The lesions are best 
demonstrated by barium swallow with x-ray 
examination (fig. 18). Esophagoscopy in the 
presence of varices can be hazardous and 
may not demonstrate the source of bleeding. 
Womack‘) has suggested that bleeding from 
esophageal varices appears to have some 
arterial component, as evidenced by high 
oxygen saturation of blood collected from 
them. We have been impressed by the ar- 
terial nature of the bright red blood spurt- 
ing from varices noted at operation. If these 
varices were produced by simple back 
pressure from intrahepatic venous obstruc- 
tion, one would expect the spurting blood to 
be markedly desaturated. (Operative inci- 
sions over the neck or chest in the presence 
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Fig. 12. (Left) Perforation of the esophagus by foreign body. Lipiodol swallow demonstrates extrava- 


sation through a perforation created by a chicken bone. 


Fig. 13. (Right) Instrumental perforation of esophagus. Pain following esophagoscopy led to Lipiodol 
swallow, which demonstrated extravasation into the mediastinum. 


of superior vena caval obstruction yield 
blood which is virtually black.) 

We consider bleeding from esophageal 
varices similar to bleeding from a knife 
wound — that is, if it persists, operation 
should be undertaken before pouring 15 to 
20 pints of blood into the patient. Trans- 
thoracic ligation of esophageal and gastric 
varices and splenectomy have proved to give 
very satisfactory results in our hands. 

Endoesophageal balloons are often disap- 
pointing. They do not control gastric 
bleeders and are not without danger of 
causing esophageal perforation. Portacaval 
shunt for the treatment of acute active 
bleeding has not been used by us as an emer- 
gency procedure. 

Esophagitis 

Bleeding associated with esophagitis is 
usually not as severe as with varices. Eso- 
phagitis may result from hiatus hernia (par- 
ticularly the “short esophagus” type) or 
achylasia, or it may follow plastic or resec- 
tive surgery of the esophagogastric junction. 
Bleeding from esophagitis due to hiatal 


hernia will usually subside following cor- 
rection of an easily reducible hernia. The 
short-esophagus type of hernia may require 
pyloroplasty, as advocated by Burford and 
Lischer‘*’ to control the esophagitis. Severe 
bleeding from esophagitis following esopha- 
gogastric surgery may require further re- 
section and pyloroplasty. 
Aortie aneurysms 

Esophageal bleeding may come from 
aortic aneurysms. Arteriosclerotic, luetic, or 
traumatic aneurysms may erode the esopha- 
gus and cause hemorrhage. This bleeding is 
not always immediately fatal, and may be 
controlled by resection and graft of the 
aneurysm in selected cases. We recently saw 
a 7 year old patient with coarctation of the 
aorta who had had intermittent esophageal 
bleeding of two weeks’ duration. Operation 
showed a post-coarctation aneurysm which 
had perforated into the esophagus. An adult 
patient who had previously had a local 
sleeve resection of a lower esophageal 
stricture acquired a recurrent esophageal 
ulcer which perforated posteriorly directly 
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Fig. 14. (Left) Leakage at esophagogastric anastomosis following resection for cancer of esophagus. 


Fig. 15. (Right) Complete stricture of esophagus resuling from lye burn. 


Fig. 16. (Left) Colon substitution for esophagus which had been destroyed by lye burn. The right colon 
lies in the anterior mediastinum and connects with the cervica] esophagus above and the pylorus below, This 


colon substitute functions well two years postoperatively. 


Fig. 17. (Right) Lye burn of stomach. The persistent napkin-ring deformity of the stomach necessi- 


tated use of colon as an esophageal substitute. 
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into the aorta, leading to severe hemorrhage. 
The ulcer and aortic fistula were closed in 
situ, and emergency esophagogastrostomy 
was done. 


Mucosal lacerations 

Esophageal bleeding from mucosal lacer- 
ations is apparently rare. We had one pa- 
tient who developed severe esophageal bleed- 
ing after swallowing a pork chop bone, 
Esophagoscopy demonstrated a mucosal lac- 
eration of the posterior wall of the lower 
esophagus. The bleeding was stopped by 
the application of an epinephrine-soaked 
sponge. Prompt healing occurred without 
further complication. 


Summary 

A number of esophageal lesions of an ur- 
gent nature are discussed, These lesions are 
usually readily diagnosed by history, physi- 
ca] examination, and in particular by x-ray 
findings. The use of plain roentgenograms 
with Lipiodol or barium swallow, supple- 
mented when indicated by esophagoscopy, 
wil] almost invariably lead to correct diag- 
nosis. Prompt recognition and correct treat- 
ment of these lesions lead to gratifying re- 
sults. 
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Every year I am told that Americans buy over the drug counters 


about $250,000,000 worth of vitamins. It is safe to say that at least 
$240,000,000 of this is wasted. No reason whatever exists for the taking 
of vitamins by any healthy adult American on an adequate diet. There 
is good reason often for correcting the diet of people who have faulty 
eating habits, The giving of vitamins in no sense is a substitute for a 
faulty diet in an otherwise normal person. Vitamin B,. is of no value 
whatever except in one group of rare diseases, the macrocytic anemias. 
—Forkner, C, E.: Drug Mixtures, New England J. Med. 259:439 (Aug. 
28) 1958. 
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The purpose of this review is to present 
the details of an outbreak of sewage poison- 
ing among students at William Street Ele- 
mentary School in Goldsboro. An effort will 
be made to point out the importance of com- 
munity cooperation in such a crisis. The 
epidemiogic investigation is reported in a 
paper by Dr. Jacob Koomen, assistant di- 
rector of the Division of Epidemiology of 
the North Carolina State Department of 
Carolina State Department of Health. 


Report of Outbreak and Early Investigation 

At 2:30 P.M. on Thursday, September 10, 
1959, a local general practitioner called me 
at the Wayne County Health Department, 
stating that he had seen six children from 
William Street School that day, all of whom 
presented gastrointestinal symptoms that 
appeared to warrant investigation by the 
Health Department. We then called the 
principal of William Street School, who gave 
the following story: 

At approximately 10:00 o’clock that 
morning students began manifesting symp- 
toms of acute nausea and vomiting severe 
enough to require immediate attention. All 
these children were sent or taken home as 
they became sick. The principal had noticed 
that the illness apparently began in the 
older age group in the morning, spreading 
to the younger children in the afternoon. 
Food and milk supply 

A sanitarian from the Health Depart- 
ment was sent to the school to inspect the 
lunchroom and interview employees con- 
cerning’ the menus, food-handling practices, 
refrigeration, and dishwashing facilities of 
the past few days. He reported that the 
lunchroom and kitchen were in an excellent 
state of cleanliness, that all equipment was 
and had been operating properly, and that 
there was no history or evidence of illness 
in any of the food-handlers which might be 
considered as a source of the outbreak. Since 
there was no leftover food for bacteriologic 
analysis, unopened cans of food from the 
same lot used in preparing the previous 
day’s luncheon were examined. Next, a 
thorough investigation of the milk supply, 
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with the cooperation of the distributors and 
other schools obtaining milk from the same 
source, disclosed no contamination here. 
Other factors 

At this point it appeared that the usual 
case of food poisoning could not be proved 
in this instance, and that a much more thor- 
ough investigation would be required to 
reveal the source of the outbreak, The sani- 
tarian’s next task therefore, was to investi- 
gate environ-factors other than the lunch- 
room which might be responsible. Among 
those considered were toxic reactions to in- 
secticides and chemical sprays used for 
cleaning floors, windows, and bathrooms. 
On his second visit to the school the sani- 
tarian learned that on the preceding Tues- 
day the janitor had had to remove roots 
from a sewer line which had been causing 
a backflow in the toilets of South building. 

It should be pointed out here that approx- 
imately 1,000 students attend William Street 
School. These pupils are located in three 
buildings, referred to henceforth as North, 
Central, and South. The lunchroom is lo- 
cated in a separate building, and another 
frame building is used for a class of re- 
tarded children. Since there was no evidence 
that any toxic agent had been used in any 
of these buildings, the only positive finding 
early Thursday evening was the temporary 
stoppage of one sewer. This fact suggested 
the classical story of cross connections in 
the plumbing of Chicago hotels, which re- 


sulted in an outbreak of amebiasis. 


Community Cooperation 

Early that evening, contact with other 
private practitioners in the community re- 
vealed that the outbreak was characterized 
by fevers of 103 to 104 degrees, abdominal 
cramps, nausea, vomiting, and diarrhea. Be- 
cause the etiology was unknown, the cases 
were being treated symptomatically. 

It was apparent from these reports that 
the outbreak would involve the majority of 
the students and some of the teachers of 
William Street School, and was not limited 
to any particular group. Because the cause 
had not been determined, the superintendent 
of city schools was advised to keep the Wil- 
liam Street School closed the following day, 
Friday, September 11. This recommendation 
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was followed and the announcement was 
made over local radio stations. Although 
there was general concern about the out- 
break, the community remained calm as the 
result of frequent news releases, conversa- 
tions, and close cooperation with such com- 
munity leaders as the Mayor, City Manager, 
principals of uninvolved schools, and _ pri- 
vate physicians. 


Investigation of Water Supply .. 

Since the possibility of some cross con- 
nection or contamination in the city water 
supply had been suggested, the City Man- 
ager arranged to have water samples taken 
from the William Street School buildings 
Thursday night for analysis. On Friday the 
lunchroom was again inspected and the pro- 
cedures for the week were reviewed. For a 
second time the findings were completely 
negative. Tests for residual chlorine using a 
Hellig Pocket Comparator, which has a 
range of 0.2 to 3.0 parts per million, were 
made at William Street Schoo]. No residual 
chlorine was found in the water supply 
faere, nor at the Health Department, located 
approximately “% mile distant, nor at a resi- 
dence about 1 mile distant. Immediate in- 
crease in chlorination at the City Water 
Plant resulted in residual] chlorine at Wil- 
liam Street School the following day. 

At this time a vegetable dye was used in 
an effort to discover any direct cross con- 
nection which might be present in the 
plumbing of these buildings. We later found 
that this was an ineffectual method of dis- 
covering such a cross connection even if one 
had been present. An inspection was then 
made of the sewage system which had been 
stopped up earlier in the week. It was re- 
vealed that the sewage line lay immediately 
above the incoming water line for South 
building, and that this line had been opened 
at exactly the same point on the preceding 
Tuesday and on many previous occasions. 
There was, however, no indication of over- 
flow at this site, even though a water-tight 
repair had not been accomplished. 

By late evening Saturday, September 12, 
many of the water samples taken from 
these. school buildings were showing pre- 
sumptive positive results; however, since 
the water plant operator had _ recently 
adopted a new technique, he had some reser- 
vations as to the significance of these tests. 
Water samples from the three school build- 
ings and lunchroom had also been sent the 
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North Carolina State Laboratory of Hygiene 
for analysis. However, reports of these 
analyses were not then available. 

At this point, though it appeared that we 
had found the source of contamination 
which was responsible for the present out- 
break, we were not able to explain why or 
how the contamination of water was occur- 
ring, nor how it could affect the children in 
all three buildings. It was encouraging, 
however, that samples taken from the lunch- 
room were reported presumptive negative. 
During these days attending physicians were 
asked to have the patient’s families submit 
stool specimens to the State Laboratory of 
Hygiene in order to isolate an organism, if 
possible. Dr. Koomen’s epidemiologic report 
will show that this is a difficult task to have 
performed by families of patients. 


Review of Food Sources 

Still not satisfied that we had investigated 
every avenue of a foodborne infection, we 
interviewed each lunchroom employee at her 
home. These interviews disclosed that it was 
a standing practice in the lunchroom for em- 
ployees to take home leftover food. Fear of 
disciplinary action prevented them from 
volunteering this information readily, but 
on being reassured each employee cooperated 
fully by reporting the exact foods which had 
been taken home during the five days prior 
to and including the day of the outbreak. No 
illness resembling the symptomatology pre- 
sented by the students was reported in any 
of the employees or their families. 

The next step was a door-to-door canvass 
of the homes located across the street from 
the school. This investigation revealed no 
illness similar to that experienced by the 
children, further strengthening the proba- 
bility that the contamination was occurring 
within the school buildings proper rather 
than in the city water mains. 

Assistance of National Guard 


The Commander of the local National 
Guard unit was requested to provide the 
school with a temporary water supply for 
handwashing and drinking. The unit co- 
operated completely, and the temporary sup- 
ply was begun on Monday, September 14, 
and continued until the epidemiologic in- 
vestigation was completed and repairs to 
the school plumbing system were made. All 
water was cut off in North, Central, and 
South buildings except that necessary for 
operation of urinals and water closets. Since 
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the water samples from the lunchroom con- 
tinued to show negative results, this system 
was left functioning. 


Cooperation of State Health Department 

At the request of the local Health Depart- 
ment, the State Board of Health assigned 
the following personnel to continue the in- 
vestigation: Dr. Jacob Koomen, assistant 
Director of the Division of Epidemiology; 
Miss Elizabeth A. Zacha, nurse epidemiolo- 
gist of the United States Public Health 
Service, assigned to the State Board of 
Health; and Mr. W. J. Stevenson, district 
sanitary engineer of the State Board of 
Health. Their investigation was most de- 
tailed and, like the earlier effort, met with 
the full cooperation of the city school super- 
intendent, the principal and teachers of Wil- 
liam Street School, the City Manager, and 
the superintendent of the city water system. 

On Monday, September 14, it was as- 
sumed on the basis of available information 
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that contaminated water was the cause of 
the epidemic. It was obvious, however, that 
a statistical analysis as well as an engineer- 
ing survey was necessary in order to estab- 
lish the source of the contamination. This 
phase of the epidemiologic investigation will 
be discussed by Dr. Koomen. 


Summary 

The preliminary investigation of an out- 
break of waterborne disease in a city school 
has been reviewed. Emphasis has _ been 
placed on the necessity of cooperation be- 
tween the various community agencies in the 
solution of such a problem. The preliminary 
investigation, while eliminating many possi- 
ble sources of the outbreak, nevertheless did 
not substantiate the exact cause. Probably 
no community in our state is capable of 
completing such an epidemiologic study 
without the assistance of the State Board of 
Health. The results of their efforts will be 
apparent in Dr. Koomen’s report. 


An Outbreak of Unusual Waterborne Illness 


in Wayne County — Epidemiologic Aspects 
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This report describes some epidemiologic 
aspects of an outbreak of acute gastroen- 
teritis occurring among pupils and teachers 
of the William Street Elementary School, 
Goldsboro, shortly after the opening of the 
fall term in 1959. Goldsboro schools opened 
on Wednesday, September 2, 1959; eight 
days later, on September 10, an illness of 48 
hours’ duration, characterized by high fever 
(103-104 F.), abdominal cramps, nausea, 
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vomiting and diarrhea was seen in a large 
number of teachers and students. 


Preliminary investigation, as noted by 
Dr. Arthur S. Chesson, Jr., Health Director, 
Wayne County Health Department, pointed 
strongly to a common source of illness. Food 
was exonerated in the preliminary study 
and the water supply implicated as the 
probable common source of illness. 


At the request of the local Health Direc- 
tor, personnel of the Division of Epidemiol- 
ogy, North Carolina State Board of Health, 
visited the Health Department and school 
on September 14, 1959, to aid in further in- 
vestigation. At that time it was estimated 
that 20 to 30 per cent of the total school 
population of 1089 pupils had been ill. 
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Figure 1 


Materials and Methods 

Six buildings are located on the school 
grounds as shown in figure I. Three are 
large classroom buildings constructed ap- 
proximately 40 years ago. These buildings 
are called North, Central and South; North 
contains three classroom floors; Central and 
South buildings contain two classroom floors 
each. A gymnasium, unused at this time, is 
housed in a separate building. The cafeteria, 
a newly constructed one-story building, is 
also an independent structure. A sixth struc- 
ture, formerly a two-story frame house, is 
used as a classroom building for a small 
group of exceptional children. 

Major classroom buildings, North, Cen- 
tral and South, face William Street, while 
the cafeteria and frame building face Vine 
Street, the latter street forming the north 
border of the school grounds. The school 
grounds do not fill the entire city block. 
Homes and commercial establishments make 
up the south portion of the block and parts 
of the north and east borders as well. 

Water samples for bacteriologic analysis 
were obtained from several sources within 
and outside the buildings. Outside sites con- 
sisted of the various fountains noted in fig- 
ure I. 

The student body consists of 1,089 white 
pupils distributed in grades 1 through 6. 
The professional staff is made up of 35 
teachers and a principal; all are women. 
Nine persons are associated with the cafe- 
teria. A custodian completes the personnel. 

Questionnaires were distributed to each 
teacher requesting information relative to 
her own sources of drinking water, the 
fountains customarily used by her pupils, 
and the names of all students and date of 
onset for each child experiencing illness. 
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Table 1 
Bacteriologic Analysis of Water Samples 
Date Location Result 
Presump- Con- 
tive* firmed 
9/10 South, upstairs, fountain 3/5 
South, outside, fountain 5/5 
Central, inside, fountain 2/5 Not done 
North, inside, fountain 2/5 
Cafeteria, inside, tap 0/5 
South, outside, fountain 5/5 __— Positive 
Central, outside, fountain 2/5 Negative 
North, outside, fountain 2/5 Negative 
Cafeteria, outside, fountain 0/5 
Cafeteria. inside, tap 0/5 


It was felt that the children were unlikely 
to be able to report reliably use of the drink- 
ing fountains from the opening of school. As 
noted above, an effort was made to obtain 
such data from the teaching staff in the hope 
that this group might be able to recall such 
information with some degree of correct- 
ness, 

A number of patients were requested 
through their physicians to submit stool 
specimens for bacteriologic examination. 


Results and Discussion 


Water samples obtained on September 10, 
1959 showed, as indicated in table 1, possi- 
ble evidence of contamination in four of five 
sites selected for sampling. A sample ob- 
tained from a cafeteria building tap was 
negative. Each of the major classroom 
buildings was represented in samples taken 
from a fountain associated with each struc- 
ture. Each as mentioned above showed evi- 
dence of possible contamination. Satisfac- 
tory confirmatery tests were not carried out, 
however. On the day following the outbreak, 
September 11, samples from five drinking 
fountains were obtained for study. Each 
classroom building and an outside cafeteria 
fountain tap were represented. On this date, 
only the specimen from the outside drinking 
fountain, South Building, was positive in 
the confirmed test. Valid comparisons can- 
not be made between results of bacteriologic 
examinations made on the two days, since 
confirmatory tests were not carried out on 
the initial specimens. Presumptive tests 
point to the presence of contamination of 
drinking water in the three major classroom 
buildings on September 10. Whether the 
negative findings of the second day of samp- 
ling reflect the increased residual chlorine 
level or flushing of the water system or a 
combination of both is a matter for specula- 
tion. The findings are presented in table 1. 
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Table 2 
Distribution of Cases Among 
Students and Teachers by Date 
Percent. of 

Date No. Cases Total Ill 
9/8 4 0.8 
9/9 33 
9/10 328 70.4 
9/11 86 18.5 
9/12 5 
9/13 6 1.3 
9/14 4 0.8 


Evaluation of locally available data and 
excavation revealed that the three major 
classroom buildings received water inde- 
pendently from a main on the near side of 
William Street. The cafeteria and frame 
building receive water from a main on Vine 
Street. The sewer line from North Building 
flows to a William Street main; sewer lines 
from the cafeteria and the frame building 
flow to a Vine Street main. Sewer lines from 
South and Central Buildings combine to flow 
in an easterly direction. As noted in Dr. 
Chesson’s paper, it appeared that placement 
of sewer lines was an important factor in 
the conditions leading to the outbreak of ill- 
ness. Subsequent events showed this premise 
to be untrue. 

No cross connection between water and 
sewer were associated with any single build- 
ing or among the buildings. Furthermore, 
cross connections in water lines between 
buildings were not demonstrated. Dye stud- 
ies, to be discussed later, were used in an 
attempt to establish patterns of water flow 
within individual buildings. 

From interviews with the school’s staff, it 
was learned that outside play is organized 
for pupils at all grade levels; each class- 
room group is assigned a specific play area. 
In general, each individual classroom group 
uses the same water fountain. Patterns of 
fountain use, while fairly regular, however, 
are not absolutely rigid. Pupils of the ex- 
ceptional class group may use various play- 
ground fountains during outside play. 

Table 2 shows that 466 individuals, stu- 
dents, and teachers became ill with symp- 
toms felt to be characteristic of the present 
outbreak. Ninety-six per cent of the cases 
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Table 4 
Distribution of Cases Among Pupils by Grade Level 


Grade Total No. No. Ill Percent. II] 
1 83 0 0 
2 84 25 29.8 
3 89 41 46.1 
4 98 48 49.0 
5 374 171 45.8 
6 350 161 46.0 
Special class 11 5 45.4 
Total 1,089 451 41.4 


occurred in the period September 9-11, with 
70.4 per cent occurring on September 10. 
These data indicate the outbreak to be one 
of the common-source type. 


In table 3, attack rates by building are 
computed. The attack rates in the North and 
South Buildings are approximately equal 
(44-50 per cent). A considerably lower at- 
tack rate (under 30 per cent) was found in 
the Central Building. This difference will be 
explained. Evidence obtained from question- 
naires indicated that fountains associated 
with each large classroom building were im- 
plicated as sources of contaminated water. 


Attack rates by grade, as seen in table 4, 
disclosed illness occurring in 45-50 per cent 
of those in grade 3 and above. The attack 
rate in grade 1 was zero and in grade 2 was 
29.8 per cent. Since all first and second 
grade pupils are housed in the Central 
Building, the low attack rate associated with 
this building is explained. First grade 
teachers reported that their pupils had not 
yet learned to manipulate the drinking foun- 
tain levers. Also, a number of second grade 
students were not yet large enough to reach 
the fountains easily and did not drink water 
in school. Twenty-two upper grade students 
absent on September 7 or 8 did not become 
ill. 

Differences in sex distribution of cases 
was not seen in the major classroom build- 
ings, the attack rate among males and fe- 
males being approximately equal. In the ex- 
ceptional group of children, 2 of 7 boys, and 
3 of 4 girls became ill. Differences in sex 
distribution are not explained. The number 
of children involved, however, is small. 


Table 3 


Attack Rate, by Building, Among Pupils and Teachers 
i Teacher 


Building Pupils ers 
Total No. No. Ill % MM Totallll No.l %Iil Total No. No. Ill % IN 
North 597 263 44.1 19 8 42.1 616 271 44.0 
Central 227 53 23.3 8 4 50.0 235 57 24.3 
South 254 130 51.2 8 - 3 25.0 262 132 50.4 
Special class 11 5 45.5 1 1 100.0 12 6 50.0 
Totals 1089 451 41.4 36 15 41.7 1125 466 41.4 
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Table 5 
Relationship of Attack Rate to Water Consumption 
Consumed Water Did Not Consume Water 
No. No.Ill % Ill No. No.Iil Ill 
22 13 59.1 14 2 14.3 


As noted in table 3, 15 teachers became 
ill, showing an attack rate of 41.7 per cent 
among the professional staff of 36 (35 
teachers and principal). Further question- 
ing revealed that 22 teachers had consumed 
drinking water at school at sometime dur- 
ing the week of the outbreak. Of this num- 
ber, 13 or 51.9 per cent became ill. Fourteen 
disclaimed drinking water at school during 
the week of illness. Two of this number, or 
14.3 per cent, became ill. Their illness is un- 
explained. Table 5 presents these data. 

Review of the use of drinking fountains 
by teachers, as presented in table 6, shows 
that no building—major classroom and caf- 
eteria—can be exonerated as a_ possible 
source of the causative agent. Central] Build- 
ing drinking water supply was not put to 
test, since no teacher consumed drinking 
water from a source connected with this 
building alone. No cafeteria staff member 
exhibited illness, nor did the custodian, 

In an effort to trace the movement of 
water in each of the classroom buildings, 
sodium fluorescein was introduced into lav- 
atory taps in the second floor rest rooms of 
the South and Centra] Buildings, respective- 
ly. Dye ultimately appeared in the South 
Building’s outside water fountain and in all 
inside ground floor fixtures of the Central 
Building. Unfortunately, dye indicator tests 
were not carried out in the North Building. 
It was observed, however, that flushing the 
ground-floor toilet fixtures caused water to 
disappear completely from fountains on the 
upper floors, indicating possible backflow 
when water pressure was reduced by usage. 
Of interest is the fact that the school cus- 
todian reported complete stoppage and over- 
flow of second-floor commodes in South 
Building on September 8. Survey of the 
plumbing system revealed that in the past 
tank -type commode flushing mechanisms 
had been replaced with the more modern 
demand-type. In making the change, water 
lines had not been protected by installation 
of backflow preventers or vacuum breakers. 

Water lines serving each classroom build- 
ing were exposed. As indicated above, no 
cross connections were found. A 2-inch 
water line to North Building was found to 
be inadequate for proper service. A 4-inch 
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Table 6 
Relationship of Water Fountain Use to 
Illness Among Teachers 

Fountain Used Total Number Ill Not Ill 
North Only 
South Only 
Central Only 
Cafeteria Only 
North and Cafeteria 
Central and Cafeteria 
North and Central and 

Cafeteria 
North and Central 


CR 


Totals 22 


line was installed. In the case of the South 
and Central Buildings the water lines were 
also found to be inadequate to provide pro- 
per water pressure at all times. Pipes at the 
time of the outbreak were 11% inches in 
diameter; 3-inch pipes were installed to 
maintain proper pressures. Vacuum break- 
ers were installed in the three buildings to 
assure protection of water lines. 


For sometime, then, a potential hazard 
had existed, possibly over a period of many 
years. Prior to the present experience, no 
incident of waterborne illness could be re- 
called. The situation which finally permitted 
contamination simultaneously, and appar- 
ently independently, by the mixing of drink- 
ing and discharge waters within the three 
major classroom buildings was not discov- 
ered. Inquiry relative to illness in the block 
within which the school is located did not re- 
veal illness in other inhabitants using water 
supplied by the William Street main. 


Bacteriologic study of 8 stool specimens 
submitted for study by ill patients did not 
show presence of pathogenic microorgan- 
isms. Millepore filter studies of the con- 
firmed positive water sample (outside foun- 
tain, South Building) likewise did not show 
organisms belonging to other than the Es- 
cherichia coli group. 


Summary and Conclusions 


An outbreak of acute gastroenteritis oc- 
curring in 41.4 per cent of the pupils and 
teachers of a public school is described. Spe- 
cific etiology of the outbreak was not de- 
termined. 

The incident which brought about suffi- 
cient pressure changes within each building 
to permit the mixing of drinking and dis- 
charge waters was not established, but may 
relate to stoppage of a South Building 
sewer line. 
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Inadequate water pressure, with no pro- 
tection against back siphonage was proba- 
bly responsible for the mixing of drinking 
and discharge waters. It was not possible 
to determine precisely when this incident 
occurred, but it may have taken place on 
September 8. 
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This outbreak serves to show that despite 
the present low incidence of waterborne ill- 
ness, health departments should be aware 
that such illness may still occur. Sanitation 
inspection of public schools should take into 
account the fact that outmoded systems may 
harbor the hazards found in this outbreak. 


Cardiac Fibroma of the Interventricular 


Septum in a Newborn Infant 


Case Report 
DAN P. BOYETTE, M.D. 
AHOSKIE 


J. H. SMITH FOUSHEE, M.D. 


Primary tumors of the heart are exceed- 
ingly rare and authors of textbooks on path- 
ology usually list them in a short paragraph, 
feeling that they need only to be mentioned. 
Encountering a large fibroma of the inter- 
ventricular septum in a newborn infant is 
an experience that we believe should interest 
both the clinician and the pathologist. The 
purpose of the following case report is to 
add another to the short list of primary 
heart tumors recorded in medical iiterature. 


Case Report 


On August 1, 1957, a 7 pound male infant 
was born to a 19 year old Negro primipara. 
The pregnancy and labor had both been com- 
pletely normal and uncomplicated. The 
mother’s serologic test for syphilis was neg- 
ative. 

The infant’s respiration was established 
immediately upon birth, at which time phy- 
sical examination revealed no abnormalities. 
He was given the usual newborn care. Two 
and a half hours after birth, however, he 
became “choked,” and was given oxygen for 
20 minutes. He apparently recovered, but at 
the age of 12 hours he had another “spell” 
and was given a small dose of Coramine. 
The infant’s condition, although not con- 
sidered serious at that time, was such that 
feedings were not offered. 

By the age of 34 hours he had become 
cyanotic, and was placed under continuous 


From the Roanoke-Chowan Hospital, Ahoskie, and the De- 
partment of Pathology, Bowman Gray School of Medicine, and 
the Laboratories of Pathology of the North Carolina Baptist 
Hospital, Winston-Salem. 
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oxygen therapy. Physical examination was 
still not remarkable. The lung fields were 
clear, and the heart sound were considered 
normal. There had been no vomiting, and 
mucus was not excessive. At 39 hours, since 
he had not responded to oxygen, he was re- 
ferred to the hospital for further evaluation 
and treatment. 

On admission to the hospital the infant 
was cyanotic and gasping for breath. He 
was placed in an incubator with oxygen and 
his color improved somewhat, but respira- 
tion was never good. It was thought at that 
time that he had moderate atelectasis of the 
lungs, but the heart was considered normal, 
with no murmurs, enlargement, or arrhyth- 
mia. The remainder of the physical examin- 
ation was within normal limits. 

In spite of much supportive therapy the 
infant died three hours after admission to 
the hospital, at the age of 42 hours. A post- 
mortem roentgenogram of the chest revealed 
marked atelectasis of both lung fields, but a 
normal cardiovascular shadow. 


Autopsy 

Autopsy was performed three hours after 
death. The positive findings were limited to 
the heart and lungs. The heart after fixation 
weighed 49 Gm. In the interventricular sep- 
tum was a large, firm, circumscribed mass 
which measured approximately 4.5 by 4 cm. 
The tumor occupied the greater portion of 
the lumen of the right ventricle (fig. 1). The 
anterior epicardial portion of the mass had 
a nodular appearance, and on section the 
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Fig. 1. Photograph of the fibroma of the heart 
with the tumor incised. 1 x 1. 


lesion was found to be gray-white and firm. 
On microscopic examination the tumor was 
composed of interlacing bundles of connec- 
tive tissue, forming a circumscribed mass 
(figs. 2 and 3). Focally, there were collec- 
tions of lymphocytes present in the mass. 
In the Masson’s connective tissue stains, the 
tumor stained as connective tissue and was 
sharply circumscribed from the surrounding 
normal cardiac muscle. No capsule was pre- 
sent. 

Both lungs were extremely hyperemic and 
hemorrhagic focally. 


Comment 


Fibroma of the heart is a benign tumor 
which may arise in any portion of the myo- 
cardium or cardiac valves. In the 7 cases re- 
viewed by Fuhmann''’, 5 originated in 
either the right ventricle or right auricle. 


Fig. 2. Photomicrograph of the fibroma. Note the 
dense connective tissue of which it is composed. 
X 142. 
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One of these cases (Wagstaffe’s) occurred 
in a 3 month old girl who died suddenly. 
The tumor was the size of a “chicken egg,” 
and arose in the interventricular septum. 
The tumor protruded into the lumen of both 
ventricles. Our case is similar in that the 
tumor arose in the interventricular septum 
and extended into the ventricular cavity of 
the heart. 

Monckeberg'*’ reported a fibroma of the 
heart in a newborn infant that was present 
at the apex of the left ventricle and ex- 
tended into the lumen of the chamber. 

Kulka‘’' reported a case of sudden death 
in an 8 month old child who had a fibroma in 
the anterior wall of the left ventricle. 

Prichard‘*’ stated, in his review of cardiac 
tumors, that owing to a confusion of terms, 
it is difficult to state how many tumors of 
this type have been reported. Fibromas and 
hamartomas are grouped together in his 
study. Tumors of the same type arising from 
the valve cusps are also recorded. 

Microscopically, these fibromas are com- 
posed of dense connective tissue. Some that 
have been reported in the heart also contain 
other tissue such as fat, nerves, blood vessels, 
and muscle. According to Prichard, these 
tumors are therefore hamartomas. 

From the foregoing discussion it would 
appear that sudden death is a common out- 
come of cardiac fibromas in infants. 


Fig. 3. In this photomicrograph, the fibroma of 
the heart is demarcated from the surrounding car- 
diac muscle. X 142. 
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The report of this case of fibroma of the 
interventricular septum of the heart in a 
newborn infant serves to illustrate one of 
the rarer causes of death during the neo- 
natal period. Although the tumor itself was 
not malignant, its location and size were such 
that the vital functions of the heart were 
impaired to a point incompatible with life. 
(Even if its presence had been suspected, 
it is doubtful whether surgery or any other 
form of therapy could have effected recov- 
ery). 

Summary 

The case of a newborn infant with fibro- 
ma of the interventricular septum is re- 
ported. We believe that cardiac fibromas 
are probably hamartomas. 

It is thought that the rarity of this occur- 
rence merits its inclusion in medical litera- 
ture. 
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Addendum 


Since this paper was presented to the Medica] So- 
ciety of the State of North Carolina, Jernstrom 
et al‘2) have reported another case of intramural 
fibroma of the heart in a 3% year old child. 
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Current Trends in the Use of Monoamine Oxidase 


Inhibitors in Depression 


ARTHUR J. PRANGE, JR., M.D. 
CHAPEL HILL 


The purpose of this paper is to report the 
results of a survey conducted in June, 1960, 
among the physicians of the North Carolina 
State Hospitals and the North Carolina Psy- 
chiatric Research, Training and Treatment 
Center at Chapel Hill+. The survey sought 
to determine the relative popularity of six 
commercially available monoamine oxidase 
inhibitors in the treatment of depression. 
This information was considered essential 
to select a monoamine oxidase inhibitor for 
clinical comparison with other modes of 
treatment of depression, my previous exper- 
ience having demonstrated the importance 
of testing drugs that are popular among the 
physicians asked to use them. 

One hundred thirty physicians were sent 
an explanatory letter and a postcard to re- 
turn. Each was asked (1) to assume that he 
was confronted with a case of depression 


*From the Department of Psychiatry, The University of 
North Carolina School of Medicine, Chapel Hill. 

+The author gratefully acknowledges the generous response 
of the cooperating physicians. 


and had decided not to use electroshock 
therapy or imipramine (Tofranil, Geigy) ; 
(2) to assume that he had decided to use a 
monoamine oxidase inhibitor, with or with- 
out psychotherapy; (3) to indicate by a 
check mark which monoamine oxidase in- 
hibitor he would select (provision was also 
made for the physician to check “no prefer- 
ence” or “would never use one’), and (4) to 
indicate whether in his experience he had 
treated with monoamine oxidase inhibitors 
“no cases of depression, less than 10 cases, 
or more than 10 cases.” 


Ninety-five (73 per cent) of the addressees 
responded. Two responses were not counted: 
one, because the physician’s experience was 
based entirely on work with children, and 
one because three drugs were checked with- 
out an indication of preference. Eight re- 
spondents checked two drugs without indi- 
cating preference; each of these drugs was 
given one-half vote. The responses of the 
State Hospital physicians and the Chapel 
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Table 1 


Relative Popularity of Six Monoamine 
Oxidase Inhibitors 


(Uncorrected Values) 


No. No. No. 
Doctors Doctors Doctors 
with no with<10 with>10 Total 
MAO MAO MAO No. 
cases cases cases Doctors 
Catron (beta-phenylis- 
opropyl-hydrazine) 7% 14 
Marplan 
(isocarboxazide) 1 
Marsalid 
(iproniazid) 0 
Nardil (phenelzine) 14% 
Niamid (nialamide) 20 
No preference 39% 
Would never use one 4 


93 


Hill physicians differed only in that the 
former, taken as a group, had had somewhat 
more experience with these drugs. There 
were no consistent differences in the re- 
sponses coming from the various hospitals. 
Therefore, ali responses are considered to- 
gether, as shown in table 1. 


These data are somewhat more meaning- 
ful if weighted according to the experience 
of the respondent. Each vote based on “no 
cases” has been multiplied by 1; on “less 
than 10 cases” by 5; on “more than 10 cases” 
by 15. After discussion with some of the 
physicians involved, I have concluded that 
the above factors are equitable. A table with 
the weighted values is shown below. 


Results 


Several observations are immediately ap- 
parent: (1) In the uncorrected voting, ‘‘no 
preference” is by far the most frequent 
choice. (2) Niamid, Nardi] and Catron then 
follow in popularity. (3) When the voting 
is corrected according to experience (table 
2), Niamid is the most popular drug and 
Catron and Nardil follow. (4) Of the 95 
respondents, none favored Marsalid and 
only one favored Marplan. 


MAO INHIBITORS—PRANGE 


Table 2 . 
Relative Popularity of Six Monoamine 
Oxydase Inhibitors 
(Corrected Values) 
Total Votes 
Raw Raw Raw (weighted 
Monoamine Vote Vote Vote for ex- 
Oxidase Inhibitors X15 perience) 
Catron (beta-phenylis- 
opropyl-hydrazine) 112% 145 
Marplan 
(isocarboxazide) 
Marsalid 
(iproniazid) 
Nardil (phenelzine) 
Niamid (nialamide) 
No preference 
Would never use one 


Comment 


Niamid is the most popular monoamine 
oxidase inhibitor for the treatment of de- 
pression at this time among 95 North Caro- 
lina physicians whose practices are limited 
to psychiatry. A number of these physicians 
have written and informally commented that 
they prefer Niamid because of its low tox- 
icity. Marsalid and Marplan are rarely 
used, and several unsolicited comments 
about their high toxicity have been offered. 
One physician wrote that he had given 
Marsalid to 5 patients and all had developed 
“urinary retention.”” No comments were 
offered about the relative effectiveness of 
these drugs, and it appears that relative free- 
dom from toxicity is the prime determinant 
in selection for use. In general, the MAO in- 
hibitors appear to be prescribed with 
healthy caution. 

It must be emphasized that this survey, 
to facilitate the selection of an MAO inhibi- 
for a controlled study, attempted only to 
identify the most popular MAO inhibitor— 
not necessarily the “best treatment” for de- 
pressed patients. No inference should be 
made concerning the usefulness of MAO in- 
hibitors, individually or as a group, com- 
pared to such treatments as psychotherapy, 
electroshock, or the non-MAO inhibiting 
drugs. There is an obvious and urgent need 
for reliable data concerning these questions. 


The number of patients admitted:to public prolonged-care mental hospi- 
tals in this country rose from 150,000 in 1950 to 219,000 in 1959. But the 
number of patients resident in such hospitals has decreased in the last few 
years, largely because medical advances have enabled many patients to be 
released sooner than was once possible. 
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The Ocular Manifestations of Congenital Toxoplasmosis in Five 
Out of 686 Cases of Mental Deficiency Examined in a State 
Institution for Mentally Retarded Children 


FREDERICK EDWARD KRATTER* 
B.Sec., M.D., Ch.B., C.M.D., D.P.M. 


CHAPEL HILL 


Toxoplasmosis is an infectious disease 
caused by a protozoal parasite of world- 
wide distribution. The organism, Tozoplas- 
ma gondii, has been known since 1908, when 
it was demonstrated in the gondi, a North 
African rodent, by Nicolle and Manceaux 
and independently by Splendore in the rab- 
bit in Brazil. Benda quotes Hellbrugge as 
mentioning that toxoplasma apparently had 
been discovered in 1900 by Iaveran, in the 
blood of a bird. It has since been found to 
be an infective agent in a great variety of 
species of rodents, mammals and birds from 
almost anywhere in the world, providing a 
large reservoir for human infection. 


Incidence 

The rat, mouse, dog, hen, cow, goat, pig, 
sheep, and many other animals display host 
susceptibility to the toxoplasma parasites, 
and serologic evidence indicates that the or- 
ganism has been responsible for infecting 
between 20 and 40 per cent of the popula- 
tion in Britain (Beattie). The incidence of 
congenital toxoplasmosis in State Schools 
for Mental Defectives in the United States 
has been estimated to range from 0.2 to 
0.05 per cent. 

Pathology 

The first cases of proved human infection 
were detected in newborn infants by Wolf 
and Cowen, in 1937. The crescent-shaped 
parasite is usually found in cells, where it 
reproduces by fission. It shows a pronounced 
preference for the chorioretinal structures 
of the eye, where it was observed by Wilder, 
Jacobs and others. Hogan was able to iso- 
late the parasite from the eye in a case of 
congenital toxoplasmosis of 20 years’ dura- 
tion. 

Aggregates of toxoplasma, often referred 
to as cysts, have been noted in sections of 
the brain, spinal cord, pancreas, lungs, liver, 
kidneys, suprarenals, gonads, myocardium, 
and skeletal muscles. There the parasites 


*Honorary lecturer in mental deficiency, Department of Psy- 
chiatry, University of North Carolina School of Medicine, 
Chapel Hill; formerly superintendent, Caswell Training School, 
Kinston, North Carolina. 


may long remain viable in the encysted 
stage, sometimes for the life of the host. 
The parasites are not infrequently released 
from the cyst walls, inducing parasitemia 
or localized inflammatory changes and 
scars in the uveal structures. This mechan- 
ism has been suggested as the means where- 
by recurrent attacks of human toxoplasmic 
chorioretinitis are produced. 

By means of the cytoplasm-modifying 
methylene-blue dye test developed by Sabin- 
Feldman, the complement-fixation test and 
toxoplasmin skin test, it has been demon- 
strated that patients with uveitis yield a 
higher proportion of cases with immunologic 
evidence of toxoplasmosis than is detectable 
in the genera] population. The fact that 
positive findings are recorded in the normal 
population shows the widespread incidence 
of this disease. 


Symptoms 

Toxoplasmosis, on the whole, does little 
harm in the adult population except in the 
acquired form, which may be fatal. The hu- 
man fetus, however, is particularly suscep- 
tible to the parasites, which display a re- 
markable affinity to the central nervous 
system. The disease is transmitted at about 
the fifth month of pregnancy to the fetus 
through the placental circulation from a 
mother who has suffered from a recent in- 
fection. The manifestations, however, are 
usually subclinical, and the disease is rare- 
ly recognized. Such a mother may give 
birth to a child with signs of hydrocephaly, 
mental deficiency, microcephaly, epilepsy, 
chorioretinitis, microphthalmia, optic atro- 
phy, and muscle paralysis. The mother us- 
ually develops immunity to the organism 
and rarely, if ever, has two children with 
the same disease. The newborn infant may 
show additional evidence of active infection 
by such signs as hepatomegaly, splenome- 
galy, icterus and maculo-papular rash. 

There has been much discussion about 
the level at which dye titers become of clin- 
ical significance. One sees, for example, 
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Table 1 


Skin Test 
Mothers Patients 


1 37 + 


31 
13 
12 
58 
“Mother not available for skin test. 


Case Age 


children with convulsive disorders, micro- 
cephaly or mental retardation without sero- 
logic evidence of toxoplasmosis, while all 
children and adults with central chorio- 
retinitis significantly show high dye-test 
antibody titers, whether or not other signs 
of congenital toxoplasmosis are present. 

It is the opinion of Fair and others that 
the commonest clinical form of congenital 
toxoplasmosis is that in which only the 
uveal structures are involved. A varying de- 
gree of mental deficit is usually detectable. 
Patients with life-long central chorioretin- 
itis are frequently accompanied by positive 
skin tests and dye tests of rather low anti- 
body titers—for example, 1:32, 1:64, and 
1:128. 

These are the very titers reported in vis- 
ually defective and blind patients who suf- 
fer from recurrent attacks of toxoplasmic 
chorioretinitis unassociated with other clin- 
ical signs. Similarly, low titers were also 
observed in patients from whose blind eyes 
viable parasites were isolated (Jacobs). It 
is further held that the eye is capable of 
harboring active toxoplasmic lesions with- 
out evoking high dye-test antibody titers or 
that the titers, after an initia] rise, quickly 
fall to a moderate level. Low dye-test titers 
are thus quite specific for ocular toxoplas- 
mosis, and a small, active uveitis within one 
or both eyes may suffice to give rise to a 
moderate increase in serum antibodies. 


Material and Method 


A survey of 686 mental defectives aged 
16 and younger, and of patients with a his- 
tory of long-standing visual handicap, was 
conducted at Caswell Training School, Kin- 
ston, North Carolina in April, 1958. The 
team was composed of a consultant ophthal- 
mologist and the writer, using the skin tox- 
oplasmin test, dye-test, and ophthalmoscopic 
techniques. Signs of the congenital form: of 
toxoplasmosis with pronounced -chorioretin- 
al manifestations were detected in 5 mental 
defectives, 4 female-and 1. male. 


Dye Test 


Skull Roentgenogram 


Small circumscribed areas of 
calcification throughout 

No abnormal] calcifications 
No abnorma] calcifications 
No abnorma] calcifications 
No abnormal] calcifications 


Low dye-test titers and positive skin 
tests were obtained (table 1), and all pa- 
tients had a history of defective vision of 
varying degree; 2 patients had convulsive 
disorders of the major type and one showed 
intracranial calcifications of the diffuse, 
small, circumscribed kind. 

The 5 cases of congenital toxoplasmosis 
represent 0.7 per cent of the 686 patients 
investigated and 0.25 per cent of the total 
enrolment of 1,930 patients resident at Cas- 
well Training School. 


Case Reports 


Case 1 

The patient, a 37 year old white woman, gave a 
history of grossly defective vision in both eyes. 
She was the fourth of nine siblings, five living 
and four dead. She had epilepsy of the major type. 
Her father,‘an-alcoholic, died of tuberculosis at the 
age of 33. Her mother was still living, and in good 
health. The parents were second cousins. 

The patient had a record of backwardness at 
school. Results of psychometric tests (Stanford- 
Binet) were as follows: January 26, 1928—chrono- 
logic age 6-11; mental age, 3-4; intelligence quo- 
tient, 48; October 22, 1934—C.A., 13-8; M.A. 6-8; 
1.Q. 49; March 5, 1953—C.A. 32, M.A. 7-2, 1.Q. 48. 

Fundoscopic examination disclosed tremendous 
bilateral chorioretinal scars in each macula. In the 
right fundus was a large healed scar, strongly 
pigmented. There was bilateral horizontal nystag- 
mus and internal strabismus involving the right 
eye. 

X-ray examination. of the skull disclosed “small 
circumscribed areas of calcification throughout the 
cerebral structures.” 

Reactions to skin tests (toxoplasmin) were 
strongly positive in the patient and positive in the 
mother. A dye test drawn in April, 1958, was posi- 
tive in a dilution of 1:32. 

Diagnosis: A confirmed case of -congenita] tox- 
oplasmosis in a mid-grade mentally defective ‘fe- 
male, with- major : 


Case 2 

The patient, a 13 year old white girl, -was: a men- 
tal defective of the familial type. Her>= gait was 
awkward, and she had a history of defective vision. 
The youngest of three siblings; she 5% 
pounds at birth. 
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Her mother was a high-grade mental] defective, 
and both maternal grandparents were also defec- 
tive. While imprisoned for murder, the grandfather 
died of cardiac disease at the age of 73. The ma- 
ternal grandmother had poor general health. 

Results of psychologic testing were as follows: 
Stanford-Binet; February 8, 1958—C.A. 12-8, M.A. 
3-10, 1.Q. 34. Bellevue-Wechsler Scale for children: 
full scale I. Q. 33. 

Fundoscopic examination revealed bilateral heav- 
ily pigmented chorioretinal scars. The anterior 
segment of each eye was clear. The left eye showed 
an external squint. Roentgenograms of the skull 
were essentially negative. 

Reactions to toxoplasmin skin tests were strong- 
ly positive in the patient, positive in the mother. 
A dye test drawn April, 1958, was positive in a 
1:64 dilution. 

Diagnosis: A confirmed case of congenital tox- 
oplasmosis in a mid-grade mentally defective fe- 
male of the familial type. 


Case 3 


The patient was a 31 year old white woman. She 
had been born at term, after an uneventful labor, 
and weighed 6 pounds at birth. For the first three 
months she had had prolonged fits of crying. She 
commenced teething at 1 year and walking, with 
some difficulty, at 3 years of age. She has never 
talked. Her right eye was removed prior to her 
admission to Caswell Training Schoo! on December 
9, 1949. At the time of writing she is almost blind, 
stunted in growth, poorly proportioned, and micro- 
cephalic (cranial circumference 16% inches). Her 
older brother is normal. Parental history is not 
available. 

Examination of the left fundus showed large 
central chorioretinitis. Microphthalmia was noted 
in the left eye. The right eye had been surgically 
removed. X-ray films of the skull were essentially 
negative. Reaction to a toxoplasmin skin test was 
positive. The mother was not available for testing. 
The dye test drawn April 1, 1958, was positive in 
a dilution of 1:128. 

Diagnosis: A confirmed case of congenital toxo- 
plasmosis in a low-grade microcephalic mental de- 
fective female, associated with microphthalmia in 
the left eye and almost complete blindness. 


Case 4 


The patient, a 12 year old white girl, was the 
second of seven siblings. She began walking at the 
age of 18 months and talking at 2 years. She had 
had the following childhood diseases: whooping 
cough, chicken pox, measles, and mumps. She had 
a record of major epileptic seizures since early 
childhood. 

Results of a psychometric test done on Decem- 
ber 21, 1953 were: C.A. 7-7, M.A. 3-10, I.Q. 51. The 
report added that the “patient shows extremely 
poor visual perception which cannot be improved 
with glasses.” 
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Fundoscopic examination showed inactive central 
chorioretinitis in both eyes. Each nerve head was 
quite pale, but the vitreous body was clear. She 
also had an alternating internal squint. Skull 
films were essentially negative. 

Skin tests done on both patient and mother were 
positive. A dye test drawn April 1, 1958, was posi- 
tive in a 1:64 dilution. 

Diagnosis: A confirmed case of toxoplasmosis in 
a high-grade defective female, associated with ma- 
jor epilepsy. 


Case 5 


The patient, a 58 year old white man, was con- 
sidered mentally defective by his family, but no 
detailed information regarding his development 
was available, except that he began walking at 2 
years 3 months. He often expressed paranoid 
ideas, and on several occasions threatened suicide. 
Once he caught the colored maid by the throat, 
threatening to kill her. His condition gradually de- 
teriorated, and he became temperamentally un- 
stable and unmanageable. He is said to have set 
fire to a barn when he was an adolescent. 

His father had had severe diabetes. The mother, 
who is still living, was in good health and men- 
tally normal; a maternal aunt, however, had ma- 
jor epileptic seizures. 

Psychometric tests done July 20, 1945, were re- 
ported as C.A. 44-11, M.A. 2-6, I.Q. 20 (on the 
Kuhlmann Infant Scale). The psychologist added 
that “the patient belongs to the group of persons 
generally referred to as pseudo-mentally retarded, 
in view of his long history of delusions and hallu- 
cinations which are superimposed on a background 
of menta] retardation. In April, 1953, the patient’s 
test scores were C.A. 52-7, M.A. 4-1, I.Q. 26. The im- 
provement in the score over that obtained in 1945 
apparently indicates a lessening of the intensity 
of the psychogenic disorder (pfropfschizophrenia).” 

Fundoscopic examination of the right eye showed 
advanced cortical and nuclear cataract with no 
sign of old inflammation externally. “The left lens 
was clear. A few small floating exudates were 
noted in the vitreous humor and there was a large 
central chorioretinal scar.” 

The patient’s reaction to a toxoplasmin skin test 
was strongly positive; the mother’s positive. A dye 
test drawn April 1, 1958, was positive in a 1:64 
dilution. 

Diagnosis: A confirmed case of congenital toxo- 
plasmosis in a mid-grade mentally defective male, 
with superimposed schizophrenia psychosis de- 
scribed as pfropfschizophrenia. 


Conclusion 


Congenital toxoplasmosis is an important 
etiologic factor in the production of cen- 
tral, bilateral chorioretina] lesions, and of- 
ten the only clinical sign seen of the dis- 
ease; it is also a prenatal agency in the 
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causation of mental deficiency of varying 
degrees and of developmental anomalies. 
It may be added that a mother, having 
borne one affected infant, acquires such a 
degree of active immunity to toxoplasmosis 
that there is little risk of her bearing a sec- 
ond child similarly affected. If we had a re- 
liable method of combating toxoplasma 
infection without hindering antibody-form- 
ation, one could recommend the active im- 
munization of all toxoplasmin negative 
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pregnant women as a routine measure of 
arresting congenital toxoplasmosis. 


The author wishes to express his appreciation 
to Dr. J. R. Fair, M.D., Chief, Ophthalmology Di- 
vision, Department of Surgery, Eugene Talmadge 
Memorial Hospital, Medical College of Georgia, 
Augusta, Georgia, for his ophthalmoscopic exam- 
inations, serologic studies and advice, and also to 
Nurse Rose M. Jordan for her valuable co-opera- 
tion and planning of Table 1. 


Medical Treatment of Glaucoma 


ALAN DAVIDSON, M.D. 
NEW BERN 


Glaucoma is a disease that is difficult for 
the patient to accept and difficult for the 
physician to diagnose and manage. 

It presents the following problems to the 
patient: 

It commonly has no early symptoms. 
Vision may be almost lost before the disease 
is recognized. 

It is a test of the patient’s faith in his 
physician, because frequently the diagnosis 
has to be accepted in the absence of sub- 
jective symptoms. 

It confronts the patient with a lifetime of 
inconvenient medication; of repeated, ex- 
pensive, tedious eye examinations, and often 
operations. 

It requires an intelligent, cooperative pa- 
tient—a “miotic personality’”—for satisfac- 
tory medical treatment. 

It holds over the patient the ever-present 
threat of having to go through life with gun- 
barrel vision, or no vision at all. 

Glaucoma is difficult from the physician’s 
point of view (1) because of the lack of 
symptoms to aid in early detection; (2) be- 
cause of the necessity of an absolutely ac- 
curate diagnosis between the angle-closure 
and the open-angle types—a feat that at 
times is virtually impossible; (3) because 
of the lack of a single, simple clinical test 
which will accurately follow the course of 
the disease; (4) because of the necessity of 
estimating the patient’s intelligence and co- 


Read before the Section on Ophthalmology and Otolaryngol- 
ogy, Medical Society of the State of North Carolina, Asheville, 
May 10, 1960. 


operation before setting out on a medical 
regimen; (5) because there is no way of 
knowing exactly how much pressure a given 
optic nerve will stand; (6) because of the 
life-long nature of the disease; (7) and be- 
cause there are no hard and fast rules for 
the medical or surgical treatment. The reg- 
imen of treatment must be tailored to fit the 
individual case. 


In summary, the patient and the physi- 
cian are faced with a disease-process the 
main feature of which is a slow but inex- 
orable decrease in the outflow facility of the 
eye and a rise in the eye’s intraocular pres- 
sure, causing damage to the optic nerve with 
resulting loss of visual field and visual acui- 


ty. 
This is the problem. What can be done 
about it? 


My specific subject is the medical treat- 
ment of glaucoma. This automatically elim- 
inates most cases of the angle-closure type, 
of which at least 95 per cent are surgical. 
The only medica] therapy is that needed to 
lower the tension in an acute attack to a 
level where it is safe to operate. In my ex- 
perience this has not been a difficult problem 
since the introduction of Diamox. Intraven- 
ous Diamox, together with intensive miotic 
therapy, will usually blunt the edge of an 
attack. If this combination fails, a retrobul- 
bar injection of Xylocaine and epinephrine 
will complete the job. To date, I have not 
needed intravenous hypertonic urea, al- 
though glowing reports of its effectiveness 
have been made. 


bere 
ig 
‘ 
| 
1 
~ 


552 NORTH CAROLINA MEDICAL JOURNAL 


Diagnosis 


The first step in the medical treatment of 
glaucoma is early recognition. This is a 
problem for the entire medical profession, 
especially those engaged in doing the bulk 
of routine physical examinations, It is the 
duty of ophthalmologists to teach medical 
students, interns, residents, and their col- 
leagues in practice how to use the tonometer 
and to use it routinely in physical examina- 
tions. 

Once increased intraocular pressure has 
been detected, the next step is the differen- 
tial diagnosis. Is it angle-closure or open- 
angle glaucoma? If it is the angle closure, 
the treatment is surgical. If it is open angle, 
the control is primarily medical. 

The differential diagnosis depends upon 
skill and experience in using the gonioprism 
and the slit-lamp. With the slit lamp it is 
possible to get some idea as to whether the 
anterior chamber is roomy or shallow. The 
gonioprism will show exactly what is going 
on at the chamber angle—that is, if you 
know how to use it. I must confess that I am 
not confident of my interpretation of what 
the gonioprism shows, even after struggling 
with it for 10 years. It is an art that re- 
quires constant practice, and a skill based 
on knowledge of the appearance of the 
chamber angle in normal, young adults. Pro- 
ficiency is aided by the frequent examination 
of normal young eyes. I favor the Allen, 
Zeiss, or Goldman apparatus. It is a simple 
matter to slip on one of these prisms after 
completing a routine examination or treat- 
ment at the slit-lamp, such as a contact lens 
check-up or the removal of a corneal foreign 
body. 


Evaluation 


Once the differential diagnosis of open 
angle glaucoma has been made you are 
ready to make a glaucoma survey of both 
eyes of the patient. By this I mean: 

1. A careful, accurate examination of the 
central field using standard tech- 
niques and lighting, with a large (3 
to 5 mm.) white test object. 

2. Ophthalmoscopic examination with 
particular attention to the optic disc, 
the macular area, and the lens. In 
open angle glaucoma, especially with 
intravenous Diamox available, you 
should dilate the pupils once a year. 
Remember, a normal disc can with- 
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stand pressure much better than a 
cupped disc. 

3. Schiotz tonometry done at various 
hours of the day to map out the pat- 
tern of diurnal] variation of the intra- 
ocular pressure in each individual 
case. 

4. Tonography if available. 

5. Gonioscopy. 

6. Visual acuity. 

It is upon this composite of tests that 

one’s clinical judgment is based. However, 

there are pitfalls to avoid in interpreting 
them. 

The visual field can be constricted by 
miosis or cataract formation rather than 
by glaucoma. 

Glaucomatous scotomata can be enlarged 
by lens opacities. 

Visual acuity can be reduced by cataract, 
macular degeneration, or branch occlusion 
of the central retinal artery rather than 
glaucoma. 

Cataract formation can make the optic 
disc appear more pink than it actually is, 
and early optic atrophy can be missed. 

The tonometer may be dirty or out of cal- 
ibration. Have at least two good tonometers 
available. 

An isolated measurement of the intra- 
ocular pressure can be very misleading. 
Take the tension at various hours of the dav 
and night. You may be looking at too many 
abnormal glaucomatous anterior chamber 
angles with the gonioscope. For comparison 
study some young adult eyes. 

This glaucoma survey should be done com- 
pletely, if possible, every 12 months. Exam- 
ination of the fields, ophthalmoscopic exam- 
ination, and tension and visual acuity tests 
can be done as often as indicated, depending 
upon the course of the individual case. To 
handle any volume of glaucoma cases, stand- 
ardized techniques, careful organization of 
glaucoma practice, and precise office records 
are obvious and mandatory. 


Treatment 


The principles underlying the medical 
treatment of open-angie glaucoma are: the 
use of a drug or combination of drugs which 
will reduce the intraocular pressure through- 
out the entire 24 hours of the day to a level 
where no damage to the optic nerve will 
occur. This might be 12 or 30 Schiotz units 
depending on the individual eye. This re- 
duction should be accomplished by a min- 
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ima] amount of the drug—as much as neces- 
sary, as little as possible. The applications 
should be properly timed to take into ac- 
count the fluctuations in intraocular pres- 
sure during the entire day. The medication 
should be adjusted to the patient’s daily liv- 
ing and emotional status. Without clinical 
control, no drug should be prescribed in a 
case of open-angle glaucoma. 


The aim of medical treatment is to main- 
tain the introcular pressure of the eye at a 
safe level all day long so that no optic nerve 
disease will develop, or if it is already 
present, will not progress. This is accom- 
plished in the following manner: 

Administer a 1 per cent solution of pilo- 
carpine three times daily. Pilocarpine is the 
smoothest pressure-reducing drug. It causes 
less disturbance to the patient’s accommeda- 
tive mechanism than does any other miotic. 
Patients develop tolerance and sensitivity to 
it less frequently. If this dosage fails to con- 
trol the intraocular pressure (1) increase 
the concentration of pilocarpine and the 
frequency of dosage; (2) add 0.25 per cent 
eserine ointment at bedtime; (3) add 2 per 
cent epinephrine bitartrate three times 
daily; (4) switch to a more effective miotic: 
(5) add Diamox given by mouth, but only 
if the patient is too old for surgery, or in 
order to keep the intraocular pressure under 
control until an operation can be done, or to 
keep the tension at a safe level] after par- 
tially successful surgery; (6) surgery. Then 
if the operation is not completely successful 
start the cycle all over again. 

The aqueous secretory suppressants— Dia- 
mox, Daranide, Neptazane, and Cardrase—- 
have been wonderful aids in treating glau- 
coma. In prescribing one of them it is wise 
to outline for the patient the various side 
effects to be expected. I usually start out 
with Diamox, and in the occasional case 
where severe side effects occur, switch to 
one of the others. There appears to be little 
to choose between them so far as therapeu- 
tic effectiveness is concerned. 

In glaucoma that is not controlled by 
other i one of the newer agents 
should be tried before resorting to surgery. 
Echothiopate iodide (Phospholine) and dem- 
ecarium bromide (Humorsol) will bring un- 
der control many cases of open-angle glau- 
coma uncontrolled by other miotics. My per- 
sonal experience is limited to Humorsol. I 
have seen no sensitivity reactions to its use. 
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Large pseudocysts of the iris which ma- 
terially interfered with vision developed in 
1 patient, and the drug had to be discontin- 
ued. It is effective in reducing the intraocu- 
lar pressure, and requires only two applica- 
tions daily. 

Miotics can cause not only an artificial 
myopia but also a definite disturbance of the 
adaptation of the eye to dark. This can vir- 
tually disable the patient and make some 
activities, such as driving, dangerous. It 
should be kept. in mind when prescribing 
miotics. 

Another phenomenon to remember in pre- 
scribing miotics is tolerance. Tolerance can 
be distinguished from a change in the se- 
verity of the glaucoma by stopping all medi- 
cation for three or four days and then re- 
evaluating the diurnal variation in intra- 
ocular pressure. Tolerance is less apt to oc- 
cur if a low concentration of a drug is used 
initially. 

Conclusion 

In this short paper it is obviously im- 
possible to touch on more than a few high 
spots in the medical treatment of glaucoma. 
One of the most difficult problems is know- 
ing when to stop medical treatment and 
operate. Light on this subject can be found 
elsewhere. 


Report from 
The Duke University 
Poison Control Center 

J. M. ARENA, M.D. Director 


ARSENIC POISONING 


A 16 month old Negro infant was admitted 
to the Children’s Ward of the Duke Medical 
Center, August 13, 1960, because of a gen- 
eralized convulsion and severe vomiting. A 
spinal fluid examination done elsewhere was 
negative. Because of the continuous vomit- 
ing the parents were questioned about toxic 
agents and the grandmother confirmed the 
fact that the infant had mouthed two or 
more bottle caps filled with Terro-Ant Killer 
(0.91 per cent metallic arsenic). He was 
started on BAL, and after a stormy course 
he is making a good recovery. 

Comment 

Arsenic is used in insecticides, ant poi- 
sons, weed killers, wallpaper, paint, cera- 
mics, and glass. The action of acids on 
metals in the presence of arsenic forms ar- 
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sine gas, the arsenical analogue of ammonia, 
a fantastically toxic gas—30 parts per mil- 
lion by inhalation can give rise to symp- 
toms. Arsenic presumably causes toxicity 
by combining with sulfhydryl (-Sh) en- 
zymes and interfering with cellular oxida- 
tive processes. In this respect arsenic be- 
haves rather like the heavy metal, although 
chemically it is more ambiguous, lying some- 
where between phosphorus and antimony, 
and in most respects is not metallic at all. 
Its soluble compounds are readily absorbed 
via the skin and mucous membranes and 
only slowly eliminated, so that repeated 
doses are cumulative. The fatal dose of ar- 
senic trioxide is 120 mg. (2 grains). The al- 
lowable food residue is limited by federal 
law to 0.65 mg. (1/100 grain) per pound. 


The symptomatology depends entirely on 
the amount ingested or inhaled. When 
massive amounts of arsenic are ingested, the 
initial symptoms are violent gastroenteritis, 
vomiting and copious watery or bloody diar- 
rhea, and burning esophageal pain. Later 
the skin becomes cold and clammy. There is 
generalized weakness, and the blood pres- 
sure falls. Convulsions and coma are the 
terminal signs, and death results from cir- 
culatory failure. If death is not immediate, 
jaundice, oliguria, or annuria appear after 
one to three days. Inhalation of arsenic 
dusts may cause lassitude, dyspnea, cyano- 
sis, cough with foamy sputum, and pulmo- 
nary edema. 


The general measures in the treatment of 
arsenic poisoning are to keep the patient re- 
cumbent and warm and to hospitalize him as 
soon as possible. Every effort should be 
made to remove arsenic from the stomach 
by copious lavage, using warm water and 
milk (as a demulcent), followed by a saline 
cathartic. If the patient is seen immediately 
after ingesting the poison, the ora] admin- 
istration of a mixture of 30 ml. of tincture 
of ferric chloride and 30 Gm. of sodium car- 
bonate in 120 ml. of water is an effective an- 
tidote. Care should be taken, however, to re- 
move the resulting precipitate as complete- 
ly as possible by gastric lavage. Intensive 
hydration should be instituted in order to 
maintain fluid balance and to prevent or 
treat shock. 


The specific treatment is dimercaprol 
(BAL) utilized as a general antidote to 
sulfhydryl] injury by arsenic and heavy 
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metals. The dosage is 2.5 to 5 mg. per kilo- 
gram of body weight by intramuscular in- 
jection every four to six hours for two days 
and then twice daily for the next 10 days or 
until recovery is complete. Children can be 
treated in the same fashion, for they toler- 
ate BAL as well as do adults. At intervals it 
is well to test the urine, stools, and blood to 
gauge how rapidly arsenic is being elim- 
inated and how effective the course of treat- 
ment is. 


Arsine 


Arsine is an extremely poisonous, color- 
less, inflammable gas. It can be evolved 
whenever ores contaminated with arsenic 
come in contact either with hydrogen ions 
from the action of acid on metal, or with 
aluminum used as a finely divided wetted 
dross (which probably evolves hydrogen by 
electrolysis or hydrolysis). Most cases of 
arsine poisoning are found in the metallur- 
gic industries. 


The symptoms are (1) nausea, vomiting, 
abdominal cramps; (2) hemolysis, hemo- 
globinuria and jaundice; (3) oliguria, anur- 
ia, and uremia due to blocking of renal 
tubules by products of the breakdown of 
hemoglobin. 


The toxic effects can generally be ex- 
plained by the destruction of red blood cells, 
but damage to the liver, spleen, kidneys, 
lungs, and so forth, is also direct and severe. 
Electrocardiographic changes are felt to be 
of importance in the diagnosis of cases of 
even minimal exposure. 


Immediate measures are required if the 
hemolytic and toxic effects of arsine gas are 
to be overcome. Patients receiving sublethal 
amount of the arsine will recover without 
apparent sequelae. Those receiving a lethal 
dose are doomed at a very early hour. Ex- 
change transfusion has been advocated. 
Dimercaprol, although ineffective, should be 
used. 


The true solution of the problem lies in 
prevention: adequate ventilation, education, 
efficient warning devices—these are essen- 
tial in any industry where arsine gas is a 
possibility. The odor cannot be relied upon 
for detection of the gas. 
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The miracle behind miracles is that 


in nature there is no surrender. 


In the path of any purposeful effort, 
there are obstacles that must be ex- 
pected and overcome. For example, 
Blue Shield and the doctors who 
support it have not been without 
their share of problems in planning 
a program for care of the aged. 
Yet there has been no thought of 
giving up, for much has already 
been accomplished. As one doctor 
sums it up: “Blue Shield Plans al- 
ready cover people over 65 in the 
same proportion as they exist in the 
population at large-and member- 
ship is growing at a faster rate in 


this age group!” UE SHIELD. 


HOSPITAL SAVING ASSOCIATION 
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pharmacologically and Clinically the outstanding 


Rapid peak attainment — for early control — 
KYNEX® Sulfamethoxypyridazine reaches peak 
plasma levels in 1 to 2 hours'?” . . . or approximately 
one-half the time of other once-a-day sulfas.? Unin- 
terrupted control is then sustained over 24 hours with 
the single daily dose . . . through slow excretion with- 
out renal alteration. 


High free levels — for dependable control — 
More efficient absorption delivers a higher percentage 
of sulfamethoxypyridazine — averaging 20 per cent 
greater at respective peaks than glucuronide-conver- 
sion sulfas.* Of the total circulating levels, 95 per cent 
remains in the fully active, unconjugated form even 
after 24 hours.’ 


Extremely low toxicity* ... only 2.7 per cent 
incidence in recommended dosage — Typical of 
KYNEX relative safety, toxicity studies’ in 223 
patients showed TOTAL side effects (both subjective 
and objective) in only six cases, all temporary and 
rapidly reversed. Another evaluation‘ in 110 patients 
confirmed the near-absence of reactions when given 
at the recommended dosage. High solubility of both 
free and conjugated product® obviates renal compli- 
cations. No crystalluria has been reported 


Successful against these organisms: strepto- 
cocci, staphylococci, E. coli, A. aerogenes, paracolon 
bacillus, Gram-negative rods, pneumococci, diphthe- 
roids, Gram-positive cocci and others. 


1. Boger, W. P.; Strickland, C. S., and Gyife, J. M.: Antibiotic Med. & Clin. Ther, 3:378, (Nov.) 1956. 2. Boger, W. P.: Antibiotics Annual 


1958-1959, New York, Medica! Encyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B. S., and Kamath, P. G.: Antibiotic Med. & Clin. 


Ther. 5:604 (Oct.) 1958. 4. Vinnicombe, J.: 


Ibid. 5:474 (July) 1958. 5. Anderson, P. C., and Wissinger, H. A.: U. S. Armed Forces M. J. 10:1051 
Ann. New York Acad. Sc. 60:457 (Oct.) 1957. 


(Sept.) 1959. 6. Roepke, R. R.; Maren, T. H., , and Mayer, E.: Sc. 
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once-a-day sulfa... 


NOTE: Investigators note a tendency of some patients to 
misinterpret dosage instructions and take KYNEX on the 
familiar g.i.d. schedule. Since one KYNEX tablet is equiva- 
lent to eight to twelve tablets of other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must be stressed to the patient. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: 
Adults, 6.5 Gm. (1 tablet) daily, following an initial first 
day dose of 1 Gm. (2 tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful (5 cc.). 
Bottles of 4 and 16 fl. oz. Recommended Dosage: Children 
under 80 Ibs.: 1 teaspoonful (250 mg.) for each 20 Ib. body 
weight, the first day, and 42 teaspoonful per 20 Ib. per day 
thereafter. For children 80 Ibs. and over: 4 teaspoonfuls 
(1.0 Gm.) initially and 2 teaspoonfuls daily thereafter. Give 
immediately after a meal. 


a 


is your 


Sulfamethoxypyridazine Lederie 


NEW —for acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine HC! —‘Sulfa- 
methoxypyridazine Tablets, contains 125 mg. KYNEX in the sheli with 150 mg. 
phenylazodiaminopyridine HC! in the core. Dosage: 2 tablets q.id. the first day; 
1 tablet q.i.d. thereafter. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York (Qa 
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Concerning Your Health and Your Income 


THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


SPECIAL GROUP ACCIDENT AND HEALTH PLAN 
IN EFFECT SINCE 1940 


This is our 21st year of service to the Society. It is our aim to continue to lead the field in provid- 
ing Society members with disability protection and claim services as modern as tomorrow. 


SPECIAL FEATURES ARE: 


1. Up to a possible 7 years for each sickness (no confinement required). 
2. Pays up to Lifetime for accident. 
3. New Maximum limit of $650.00 per month income while disabled. 


All new applicants, and those now insured, who are under age 55, and in good health, are eligible 
to apply for the new and extensive protection against sickness and accident. 


BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 


COST UNTIL AGE 35 COST FOR AGES 35 TO 70 


Accidental Death * Dismemberment 


Coverage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 

5,000 5,000 to 10,000 50.00 Weekly $ 78.00 $ 39.50 $104.00 $ 52.50 

5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 


5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 
5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


*Amount payable depends upon the nature of the loss as set forth in the policy. 


OPTIONAL HOSPITAL COVERAGE: Members under age 60 in good health may apply for $20.00 
daily hospital benefit—Premium $20.00 semi-annually or $40.00 annually. 


Write, or call us collect (Durham 682-5497) for assistance 
or information 


ALL CLAIMS ARE PAID IMMEDIATELY FROM OUR OFFICE. 


Administered by 
J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Box 147, Durham, N. C. 


J. Slade Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


Originator and pioneer in professional group disability plans. 
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POST-ELECTION REFLECTIONS 


Regardless of his politics, almost every- 
one must have a feeling of relief that the 
most strenuous presidential campaign this 
country has ever seen is over. Now that the 
tumult and the shouting have ended, we may 
draw some conclusions in the light of the 
cold gray dawn of the morning after. 


There seems to be universal agreement 
that the campaign was entirely too long. 
There is much to be said for the British cus- 
tom of allowing only three weeks for a cam- 
paign. Certainly, four to six weeks should be 
long enough for this country. After the first 
month, virtually no new arguments were ad- 
vanced and each candidate went over the 
same ground ad nauseam. They both must 
have been completely exhausted physically 
after almost four months of strenuous ex- 
ertion. 


Neither candidate should have been al- 
lowed to expose himself to the actual dan- 
gers that they both incurred in their des- 
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perate efforts to cover every state in the 
Union, 


It is probably fortunate for the country 
that the margin of victory was the narrow- 
est since Wilson won over Charles E. 
Hughes in 1912. The closeness of the vote in- 
dicated that the people are more conserva- 
tive than was the Democratic Political Plat- 
form Committee. Certainly, Kennedy has no 
mandate to launch a lavish spending spree. 


It is futile ° interesting to consider the 
many if’s involved in the campaign. James 
Reston devoted a whole column to the if’s. 
For example, if the make-up man had not 
put too much powder on Nixon’s face in the 
first T.V. debate; if there had been no T.V. 
debate at all; if Kennedy had not telephoned 
Martin Luther King’s wife, etc., etc. One 
comment often made is that it is doubtful if 
a majority of either party really wanted 
either candidate, but that the choice was 
predetermined by the politicians. 


For the first time a Catholic was elected 
president. It is futile to debate whether 
Kennedy was elected because of his religion 
or in spite of it. At any rate, the question of 
a candidate’s religion will probably never be 
considered seriously in the future. 


There is virtually universal agreement 
among editors and political commentators 
that our Electoral College system is as ar- 
chaic as a muzzle-loading cannon. Certainly, 
it is not in keeping with our so-called demo- 
cratic form of government for a bare ma- 
jority in a state to give a candidate 45 elec- 
toral votes. It remains to be seen whether 
sentiment will become strong enough to 
banish this archaic system. 

A final comment is that in spite of the 
vigorous campaign waged by both men, it 
was a remarkably clean fight. Some com- 
mentator said that both Harry Truman and 
Lyndon B. Johnson had criticized Kennedy 
much more harshly than did Nixon—and 
that Republicans had criticized Nixon far 
more than did Kennedy. 

Kennedy has made an auspicious begin- 
ning by asking for a conference with Nixon 
and with other leaders of the Republican 
Party preparatory to making the transition 
as smoothly as possible, This attitude on his 
part should leave little encouragement for 
Khrushchev, Castro, and company. 

A final thought is that conservative 
Southern Democrats and Mid-west Republi- 
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cans—re-enforced by some Republican gains 
in Congress—will help to keep the ship of 
state on a relatively even keel. 

* * 


MORE ABOUT MEDICAL RESEARCH 

The edi‘oria] on medical research in the 
October issue of the NORTH CAROLINA MED- 
ICAL JOURNAL provoked a record number of 
comments. Space will not permit publishing 
all the letters of protest, but one from each 
medical school is to be found in the Corre- 
spondence Department. Although only those 
of protest are published, it is only fair to 
say that there has been enough favorable re- 
action to balance the scale almost evenly. 

It is significant that all the letters of crit- 
icism have been from members of the Heart 
Association. Since cardiovascular disease is 
the leading cause of death, this editor is 
quite willing to concede that it should be 
given priority over all others. Certainly in 
terms of need, the Heart Association has a 
far more valid claim to public support than 
have the organizations for combating polio, 
cystic fibrosis, and any number of rare and 
unusual diseases that are now soliciting 
funds. 

The October editorial was not intended to 
discourage giving to such really deserving 
causes as the Heart Association. It was 
meant as a protest against the multitude of 
fund-raising organizations operated for con- 
siderable profit by their paid employees, us- 
ing all kinds of tear-jerking schemes to raise 
money for their own salaries as well as for 
research. These organizations are often in 
competition with one another and all of 
them are in competition with the United 
Fund. 

Dr. Hal Green’s statement that medical 
education and research “are not competing 
interests but mutually dependent ones,” and 
that “one cannot be retarded without hurt- 
ing the other” is open to debate. In recent 
times, many competent authorities have de- 
plored the tendency to belittle teaching and 
patient-care at the expense of research. For 
example in the chairman’s address, Section 
on Gastroenterology, delivered at the One 
Hundred Ninth Annual Meeting of the 
American Medical Association, Dr. Joseph 
B. Kirsner, said: “The current glamour of 
‘basic research’ notwithstanding, there also 
must be renewed attention to the patient as 
a person. There is a definite danger, with 
the present emphasis upon research and the 
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apparent de-emphasis of professional skills 
and teaching ability, that instruction in clin- 
cial medicine will deteriorate.” 

The conclusion of the whole matter was 
expressed by a member of the Heart Asso- 
ciation in a personal letter: “I certainly 
agree with you that the numerous fund rais- 
ing organizations for the rare and unusual 
diseases are placing unnecessary and unde- 
sirable demands on our citizens. I think the 
medical profession must take a lead in some- 
how controlling the ‘number of campaigns. 
I have thought a lot about this but cannot 
come up with an idea as to how we can limit 
or restrict the appeals for medical purposes. 
Certainly the multiple drives are harming 
the research efforts and the standing of the 
medical profession.” 

Let us hope that someone will come up 
with the proper idea about limiting and di- 
recting appeals for medical purposes. 

* * * 


MEDICAL CARE FOR OLDER PEOPLE 


As our readers well know, the Forand Bill 
and the recent presidential campaign have 
made the medical care of our older citizens 
a major topic of discussion. In Harper’s 
Magazine’s October supplement, “The Crisis 
in American Medicine,” one question asked 
in the foreword was, “How did both political 
parties become convinced that the govern- 
ment will have to do something about the 
rising costs of medical care for old people?” 

The obvious answer is, of course, that 
there are 16 million voters aged 65 years or 
more. The politicians, who do not consider 
whether a majority of the older citizens 
themselves want or need government aid, 
should profit by a study directed by Pro- 
fessor James Wiggins and Helmut Schoeck, 
of Emory University’s Department of Soci- 
ology and Anthropology, and reported last 
August to the Fifth Congress of the Inter- 
national Gerontology Association. Both the 
Rhode Island Journal of Medicine for Octo- 
ber and GP for November tell of this study. 
The Emory University group, in extended 
personal interviews with 1500 noninstitu- 
tional persons aged 65 or older, found that 
more than 90 per cent of these elderly peo- 
ple could think of no unmet personal med- 
ical needs; 64 per cent had voluntary med- 
ica] insurance; and only 10 per cent believed 
that health insurance should be compulsory. 

Maybe our older citizens are not as gulli- 
ble as the left-wing politicians think. 
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THE HARPER’S SUPPLEMENT 

Doubtless most of our readers have seen or 
heard of the special Supplement, “The Crisis 
in American Medicine,’ published in the 
October issue of Harper’s Magazine. It is 
hardly a coincidence that the National Colle- 
giate Debate topic for 1960-61 is: “Resolved, 
That the United States should adopt a pro- 
gram of compulsory health insurance for all 
citizens.”” While the last six articles discuss 
subjects that concern thoughtful medical 
men, the Foreword and the first two articles 
furnish ammunition for the affirmative of 
the query. 

Editor R. H. Kampmeier’s editorial in the 
October issue of the Journal of the Tennes- 
see Medical Association is so good that much 
of it is quoted below, with permission and 
with a hearty Amen! 


* * 


“It is with portions of the Foreword, and 
the two first articles The Politics of Medicine 
and The Decline of the Healing Art that 
your Editor wishes to take exception. The 
authors have done both the ill of this coun- 
try and the public at large a great disservice 
through a vicious emphasis on half truths 
and uncommon practices, a misinterpreta- 
tion of facts, as well as superficial analyses 
because of either gross ignorance or perfidi- 
ous innuendo, 

“It is amazing to what an extent even a 
‘free’ press may reach the effect of a con- 
trolled press. The ‘herd’ reaction of the 
writers of the press on the socio-economic 
facets of today’s medicine is one of the 
phenomena of present-day writing. General- 
ly, politicians, and writers for the public, 
conspire by this mass hysteria to lay all of 
the difficult problems of modern medical 
care upon the heads of the medical profes- 
sion alone. 

“Through the creation of an image of the 
doctor as a dishonest, superficial, out-dated, 
social climbing, money-grabbing charlatan, 
the press is doing the people of this country 
a grave disservice. 

“.. The present attitude of the press may 
well influence the shortage of physicians it 
laments and blames on ‘the most powerful 
trade association, (A.M.A.) in the world,’ 
in its alleged efforts to control the output of 
physicians so fees may be kept up. (The 
ludicrousness of this viewpoint is apparent 
to every medical educator who deplores the 
dearth of qualified applicants for admission 
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to medical schools at the moment.) Over the 
years and as a member of an admissions 
committee your editor has interviewed many 
applicants to medical schools . . . My well 
formulated opinion based on this experience 
is that scientific curiosity is the basic drive 
in choosing medicine as a career... If 
scientific curiosity is the motivation for a 
medical career, one can readily see why the 
‘cream of the crop’ is by-passing medicine 
for electronics, ‘rocketeering,’ radioactive 
science and chemical engineering. With such 
stimuli why should a bright boy choose a 
medical career to be branded later as dis- 
honest, superficial and money-mad? It were 
far better to get into electronics, take out a 
few patents and drive a Cadillac without 
criticism.” 


* * 


THE NORTH CAROLINA MEDICAL 
JOURNAL CHANGES PRINTERS 


This issue concludes Volume 21 of the 
NORTH CAROLINA MEDICAL JOURNAL. It also 
marks the end of the association from the 
beginning with the present printing estab- 
lishment. For the first seven years of this 
JOURNAL’s life, the firm was known as the 
Penry Aitchison Company. Until his death 
in September, 1948, the late Harry Aitchi- 
son was “guide, philosopher and friend’’ to 
the editor and his daughter assistant’). A 
year after his death the firm’s name was 
changed to the Carmichael Printing Com- 
pany—for the senior partner in the firm, 
Mr. Robert Carmichael. He too has taken a 
personal interest in the JOURNAL over the 
years. 


From time to time, as a good business 
man should, our Business Manager, Jim 
Barnes, has asked for competitive bids for 
publication of the JOURNAL. This year the 
Graphic Press of Raleigh made the winning 
bid; so the January issue will bear the im- 
print of that firm. It has a good reputation 
and this editorial office looks forward to a 
pleasant association with them. It is but 
natural, however, to bid farewell to our 
long-time friends, the Carmichael] Printing 
Company, with a feeling of sadness. 


For both the Carmichael Printing Com- 
pany and the Graphic Press the best of 
everything for the coming year. 


1. Editorial: Harry Aitchison, North Carolina M. J. 6:451 
(Oct.) 1945. 
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By now the first half of my term of stew- 
ardship of your State Medical Society is 
past. It is in order to bring you up to date, 
briefly and concisely, on problems of major 
importance and what progress has been and 
is being made toward solving them. As a 
preamble, however, I would like to give a 
personal observation. 

The Presidency of your State Medical 
Society should no longer be considered as a 
reward for services rendered in the past. 
The business of any state medical society 
has so grown in basic importance, complex- 
ity, and volume as to require a major por- 
tion of the time, thought and effort of an 
interested and intelligent person, if his 
presidential duties are to be discharged to 
the credit and benefit of the Society. I hope 
I am measuring up to the demands of this 
exacting job. Thus far, more than one third 
of my productive working time has been 
spent in this effort. Barring conflicts, I have 
attended every major district or county 
meeting to which I have been invited or of 
which I received notification. I hereby re- 
quest the privilege of attending all major 
meetings held before my tenure of office ex- 
pires in May, 1961. My experiences, thus 
far, have been mostly pleasant and reward- 
ing and I am thoroughly enjoying the op- 
portunities and contacts which the presiden- 
cy is affording me. 

When given the gavel of office this past 
May, I promised to meet existing problems 
head on, to seek out areas of detrimental 
complacency and propose remedial action, 
and also to strive for greater excellency in 
the functions and achievements of our So- 
ciety. This, I believe, is being done. 

Already the programming of our 1961 An- 
nual Scientific Assembly is virtually com- 
plete. In the pages of this JOURNAL you will 
soon receive advance information about the 
May Assembly in Asheville which is calcu- 
lated to revitalize your interest and deter- 
mination to attend. Long before May 8 you 
will receive a new type of program which 
will contain advance information about the 
content of the scientific papers and bio- 
graphic information about the speakers. 

The decision to abandon the afternoon 
specialty section meetings produced much 
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discussion and discontent. This resultant 
discontent and wide discussion have, I be- 
lieve, served a good purpose. Renewed and 
revitalized interest evidenced in specialty 
section meetings has led to the decision by 
the Committee on Scientific Works to con- 
tinue these meetings on Monday and Tues- 
day afternoons for another year. It is hoped 
that increased attendance and participation 
in these sessions will justify their continua- 
tion. Both this Committee and I sincerely 
hope, however, that attendance at specialty 
section meetings will be secondary to at- 
tendance at the entire State Society pro- 
gram, including sessions of the House of 
Delegates, where we all shall meet as med- 
ical doctors with a common interest in a 
common cause—the survival of private en- 
terprise medicine. 


In September the Executive Council ap- 
proved the progress made by the Ad Hoc 
Committee established by the House of Dele- 
gates empowered to organize a corporation 
subsidiary to the Medical Society to operate 
in the prepaid medical insurance field under 
the National Blue Shield emblem. Much 
progress has been made towards the com- 
pletion of this project so that it may be pre- 
sented to the House of Delegates in an im- 
mediately workable form next May. It is 
extremely important that all delegates be 
factually well informed about it, and that 
they come to Asheville with an open mind 
and the desire to enter into intelligent dis- 
cussions leading towards a proper resolu- 
tion of the problem. Further progress will 
be reported as it is made. 


Currently, the problem of integrating Ne- 
gro Physicians into the Medical Society of 
the State of North Carolina is about in 
status quo. Mecklenburg County has appar- 
ently clarified its position so as to conform 
with the Constitution and By-laws of our 
Society. This was evidenced by documents 
recently submitted by local Society officials. 
The several Negro applicants in Guilford 
County failed to reapply for membership 
when offered application forms requiring 
that they indicate, by their own initiative, 
the type of membership which they desired. 
In an indirect manner your society was 
notified recently that the Old North State 
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Medical Society (Negro) had reactivated its 
committee charged with the solution of the 
integration problem. Perhaps this is a good 
omen. I intend to make contact with the Old 
North State Society with the purpose of re- 
newing discussions in this area. Certainly 
there will be developments to report before 
our annual session in May. 

The biggest problem which we presently 
face as a group is the position of physicians 
in the implementation of the recent legisla- 
tion dealing with medical care of the 65 
years and older age group. On Sunday, No- 
vember 13, the combined committees of this 
Society on Chronic Illness and Advisory to 
the Board of Public Welfare held a rather 
long and informative meeting in Raleigh, 
with Dr. Ellen Winston, State Commissioner 
of Public Welfare, and portions of her staff. 
Out of the ensuing discussions came four 
major problem areas requiring decisions. 
(1) Shall we as physicians ask for and re- 
ceive vendor payments for services rendered 
under this bill as implemented? (Discussed 
at length on president’s page November is- 
sue of this Journal) If so, (2) it will be 
necessary to establish and present a fee 
schedule for services to be rendered; (3) 
produce an acceptable definition of medical 
indigency; and (4) submit a priority sys- 
tem of benefits such as (a) institutional 
care, (b) noninstiutional benefits such as 
office visits, home visits, provision of drugs, 
and hospital outpatient services. 

By the time this article is published the 
Executive Council will have met in called 
session on November 28, and I assume that 
an acceptable answer to these propositions 
will have been worked out and submitted to 
the proper governmental agency in order 
that implementation may be started in the 
form of presentation of budget figures to 
the Advisory Budget Commission. You will 
receive a progress report on this operation 
soon, perhaps in the next Public Relations 
Bulletin or the President’s Message of the 
January issue of this JOURNAL. 

There is another important area of pro- 
gress to be reported to you. The Medical 
School of the University of North Carolina 
is commencing to implement the “Sanger Re- 
port,” which was a major factor in the es- 
tablishment of this school. This will be the 
subject of an entire President’s Message in 
a forthcoming issue of the Journal. I would 
like for all of you to write to the Medical 
Care Commission, P. O. Box 1880, Raleigh, 


PRESIDENT’S MESSAGE 559 


North Carolina, and request a free copy of 
this report. Of particular pertinence to the 
background and understanding of this up- 
coming article are pages 18-32 inclusive. 

I close this report with a sincere wish for 
you, your wife and family to enjoy a very 
happy Christmas season and a prosperous 
and healthy New Year. 

AMOS N. JOHNSON, M.D. 


CORRESPONDENCE 


To the Editor: 


I have read with some dismay your edi- 
torial in the October number of the Journal 
entitled ‘Medical Research, Choked by 
Dollars.”” This editorial, based in part upon 
an article by Mr. John M. Russell which ap- 
peared in the October issue of Harper’s 
magazine, may have unfortunate effects up- 
on the efforts of various fund-raising organ- 
izations to obtain support for medical re- 
search. I am very fearful that your editorial, 
as well as the article by Mr. Russell, may be 
misinterpreted by the general public. 

As a member of the Research Policy and 
Allocations Committee of the North Caro- 
lina Heart Association. I am particularly 
concerned about the possible effects of your 
editorial. Perhaps a few facts concerning 
the North Carolina Heart Association would 
be in order. During the past year our Re- 
search Committee received 49 applications, 
rejected 10 of these requests, and granted 
35. There were 4 applications for projects 
which the Committee considered worthy of 
support, but for which no funds were avail- 
able. Of the 35 grants awarded, most of 
these were for amounts which, of necessity, 
were less than those requested by the inves- 
tigators. 

The North Carolina Heart Association 
grants are limited to $2000 for each project 
and are considered “seed” money to support 
research which may prove worthy of more 
detailed investigation, to support a post- 
doctoral scientist just beginning a research 
career, or to provide interim support for 
projects by established research workers. I 
am certain that it cannot be said of the 
North Carolina Heart Association that our 
research program is being “choked by 
dollars.” I am very fearful that your editor- 
ial may have a very serious effect upon the 
success of the forthcoming campaign to ob- 
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tain support for the North Carolina Heart 
Association. I sincerely hope that in the near 
future you may see fit to show the other side 
of the research coin. 
J. Logan Irvin 
Chairman, Research 
Policy and Allocations 
Committee 
North Carolina Heart 
Association 
* 


To the Editor: 


I read your editorial in the October issue 
of the North Carolina Medical Journal on 
“Medical Research Choked by Dollars”. I 
know John Russell and have participated in 
several meetings with him. He is a man of 
unquestioned integrity and is dedicated to 
improving medical education. I would agree 
that he has first-hand knowledge on the sub- 
ject about which he writes. He has an entreé 
to any medical school in the world, with the 
possible exception of those behind the Iron 
Curtain. 

I am sure that the unprecedented expan- 
sion of medical research has resulted in 
many areas of undesired and possibly un- 
necessary waste. Rapid growth in any area 
is likely to be associated with apparent 
waste. Articles such as that by Mr. Russell 
cause one to pause and take inventory. I am 
sure, however, that such an article will be 
misinterpreted by many people, both in and 
out of the medical profession. 

The reason for my writing is simply to 
point out that we have a meeting scheduled 
for tomorrow in Dr. Stead’s office to discuss 
how we can meet the critical shortage of 
funds in our cardiovascular laboratory in 
the Department of Medicine. We are hopeful 
that our pregrams will not suffer and that 
the projects in progress in the laboratory 
will not have to be curtailed. The financial 
status of the research program in the car- 
diovascular section, however, is at present 
critical and we are unaware of being choked 
by dollars. Last week I loaned supplies to 
Dr. Madison Spach for use in his Pediatric 
cardiovascular research laboratory which I 
hope will tide him over a similar financial 
recession. He is unaware of being “choked 
by dollars.” We will not try to justify the 
projects in our laboratory. Their signifi- 
cance must be determined by others. We are 
unaware of “terrific waste” in our labora- 
tory. 
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I trust that the forthright and well- 
meaning comments of Mr. Russell will make 
us pause and re-evaluate our programs. I 
trust that they will not result in interrup- 
tion of the logarithmic growth curve on 
which medical research is now located. I am 
fearful that his thought-provoking article 
will be misinterpreted and have a deleter- 
ious effect on the current rapid progress 
that is being made. 

Henry D. McIntosh, M.D. 


* * * 


To the Editor: 


I am writing you regarding the editorial 
“Medical Research Choked by Dollars” in 
the October Journal. 

I have served as a member of the Re- 
search Policy and Allocations Committee of 
the North Carolina Heart Association for 
two years, as a member of the American 
Heart Association Research Committee for 
five years and as a member of the Physiol- 
ogy Study Section of the Nationa] Institutes 
of Health for three years. 

At the meetings of these groups, all of the 
grant requests are carefully screened by ex- 
perts in the various fields and all grants are 
declined outright where it is apparent that 
there would be unjustified duplication of 
work, or where it is apparent from the in- 
vestigator’s past record that he cannot use 
wisely the monies he has requested. Fre- 
quently the remaining meritorious grant re- 
quests have been reduced in amount in order 
to give at least some support to as many in- 
vestigators as possible. Even with the re- 
duction, frequently only one half to two 
thirds of the meritorious requests could be’ 
awarded. Even at the last meeting of our 
North Carolina Heart Association Research 
meeting, we found ourselves with over 
twenty meritorious requests but were able to 
support only half of these because of lack of 
sufficient funds. 

Mr. Russell sees volunteer agency and 
Federal treasuries sending out choking 
waves of dollars. Yet with the above knowl- 
edge in mind, it is obvious that-at least in 
my fields of interest, there are young scien- 
tists of promise with insufficient means: of 
pursuing careers in medical research, and 
established medical scientists blocked by in- « 
sufficient money from following fruitful 
ideas for the solution of disease problems. 

We need more money for the improvement 
of medical education and for research. These 
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are not competing interests, but mutually 
dependent ones. One cannot be retarded 
without hurting the other. In the last twenty 
years, tremendous progress has been made 
in medicine—thanks to research. It would be 
a major setback to halt this impetus now by 
curtailing research funds, particularly when 
prospects are good for major accomplish- 
ments in many directions. 


In the long run, all of us will be the bene- 
ficiaries of increased—not decreased—med- 
ical research. 


Harold D. Green, M.D. 
The Bowman Gray 
School of Medicine of 
Wake Forest Colleve 


* % * 


IMAGINARY POVERTY 
To the Editor: 


Your notes on “Imaginary Poverty” in the 
October issue of the JOURNAL close with Dr. 
Beatson’s queries about prevalence and treat- 
ment. 


In Eugen Bleuler’s careful description of 
the depressive psychoses, in his famous text- 
book‘, he shows that delusions of disease, 
of sin and of poverty are frequently part of 
the clinical picture. In my experience delu- 
sions of poverty affecting the wealthy are 
often part of the clinical picture of a de- 
pressive psychosis in North Carolina. Such 
patients often also suffer from insomnia and 
blame themselves for imaginary misdeeds 
for which their imaginary poverty or phy- 
sical malaise is looked upon as punishment. 
It is essential that such patients secure ade- 
quate sleep as part of the treatment pro- 
gram. Moreover, an important aspect of 
their management is often to safeguard 
them against the risk of suicide. Because of 
the need for adequate nursing care and ob- 
servation, these patients usually require 
treatment in hospital. Emergency psycho- 
therapy often requires to be supplemented 
by electroshock therapy. With stich patients 
my experience with so-called anti-depressant 
drugs has not been encouraging, whereas in 
general the response to E.S.T. is favorable. 
During the course of E.S.T. they require 
especially close observation—for this reason 
too they are appropriately dealt with as in- 
patients. At first, the risk of suicide may be 
enhanced before recovery.. 
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Human beings of all cultures are subject 
to loss of loved ones, of youth, of physical 
health and of material possessions. Grief is 
thus a universal phenomenon among mor- 
tals. Since everywhere too ambivalence and 
guilt of varying degrees of severity are pre- 
valent, some people react with severe de- 
pressive illness. Depressive psychoses with 
features similar to those described by Bleu- 
ler are of world-wide incidence. In my ex- 
perience in this country, in United Kingdom, 
and in India, I have encountered many 
wealthy ratients of diverse racial, cultural 
and educational backgrounds who have been 
effiicted with “imaginary poverty” as part 
of a depressive psychosis. 


It should be added that this symptom is 
more conspicuous under those cultural con- 
ditions, as in Switzerland where Bleuler de- 
scribed it, where there is general préoccu- 
pation with wealth, and where money and 
prestige are closely associated. Banking and 
excessive concern with cleanliness, for ex- 
ample, are outstanding characteristics, 
among others, of Bleuler’s native country. 
As was originally outlined by Freud‘*’, some 
people are characteristically excessively con- 
cerned about their possessions. With such 
people, in the event of a depressive psycho- 
sis, delusions of poverty are more often con- 
spicuous. Perhaps this emphasizes needless- 
ly the fact that money does not confer men- 
tal health, and that as your preceding edi- 
torial comment indicates there can be too 
much money. 


D. Wilfred Abse, M.D. 
U.N.C. School of 
Medicine 
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Mead Johnson Releases New Film 

The concentric wavelets that flow outward when 
a stone is thrown into a pool symbolize the doctor's 
key relationships with the world around him in a 
new filmstrip of Mead Johnson’s Management Prin- 
ciples in Medical Practice series. 

It is the latest in the series of 30-minute animated 
filmstrips designed to assist young physicians in 
setting up and managing a practice. The strips are 
shown on request to medical schools, hospital] teach- 
ing centers and other interested medical groups by 
specially trained Mead Johnson representatives. 
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COMING MEETINGS 


Duke University Medical Center, Lectures on Oph- 
thalmology—Eye Clinic, Duke Hospital, Tuesday 
evenings, 7:30 p.m. 

University of North Carolina School of Medicine, 
Postgraduate Course in Medicine—Edenton, Wednes- 
days, beginning January 11; Kinston, Thursdays, 
beginning January 12. 

Governor’s Conference on Occupational Health— 
Raleigh, January 26. 

Conference of North Carolina County Medical 
Society Officers and Committee Members—Pinehurst, 
January 28. 

Watts Hospital Symposium—Durham, February 
3-4. 

North Carolina Mental Health Association, An- 
nual Meeting—Raleigh, February 17-18. 

Forsyth County Cancer Symposium—Winston- 
Salem, March 9. 

Medical Society of the State of North Carolina, 
Annual Meeting—Asheville, May 6-10. 

Southeastern Surgical Association—Deauville Ho- 
tel, Miami Beach, Florida, March 6-9. 

New Orleans Graduate Medical Assembly—Roose- 
velt Hotel, New Orleans, March 6-9. 


NEW MEMBERS OF THE STATE SOCIETY 

The following physicians joined the Medical 
Society of the State of North Carolina during the 
month of November, 1960: 

Dr. Scott Bruce Berkeley, Jr., 712 Simmons Street, 
Goldsboro; Dr. John Dillard Workman, 505 Harding 
Avenue, Kinston; Dr. David Louis Whitaker, 1701 
Queens Road, Kinston; Dr. Robert McClain Jamison, 
300 Center Church Road, Leaksville; Dr. Nicholas 
William Sacrinty, 120 Monroe Street, Leaksville; 
Dr. Thomas Ward Kitchen, Jr., Lenoir; Dr. George 
Douglas Kimberly, 108 Main Street, Bakersville. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE 

Four faculty members of the Bowman Gray School 
of Medicine were recently elected to the Society for 
Experimental Biology and Medicine. * 

They are Drs. Richard L. Burt, professor of 
obstetrics and gynecology; Thomas B. Clarkson, 
associate professor of experimental medicine; Hugh 
B. Lofland, assistant professor of biochemistry; and 
Norman M. Sulkin, William Neal Reynolds Profes- 
sor of Anatomy. 

~ 

Dr. Charles M. Howell, Jr., assistant professor 
of internal medicine (dermatology and allergy), 
presented a scientific exhibit on the “Systematic 
Management of Pruritus with Methdilazine Hydro- 
chloride” at the Southern Medical Association meet- 
ing, October 31 to November 4, at St. Louis, Mis- 
souri. 
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Dr. Weston M. Kelsey, professor of pediatrics, 
was chosen president-elect of the North Carolina 
Pediatrics Society during a November meeting at 
Greensboro. 

* 

The Bowman Gray School of Medicine has re- 
ceived a $16,500 grant from the Charles F. Ketter- 
ing Foundation for the continuation of studies in 
photosynthesis. Receipt of the grant was announced 
recently by Dr. C. C. Carpenter, dean of the medical 
school, and Dr. Frank H. Hulcher, assistant pro- 
fessor of biochemistry and principal investigator in 
the project. 

Dr. Hulcher said the funds will be used to pur- 
chase equipment which will aid in a study of the 
role of cytochromes in the photosynthetic process. 

* 

Prof. Hermann J. Muller, Nobel laureate in phy- 
siology and medicine, spoke recently at the Bowman 
Gray School of Medicine on “Radiation Damage in 
the Light of Genetics.” The University of Indiana 
professor’s visit was sponsored jointly by the 
school’s committee on Medical Education in National 
Defense and the Student American Medical Associa- 
tion. 

* * 

Dr. Walter J. Bo, associate professor of anatomy, 
presented “Relation of Vitamin A Deficiency and 
Estrogen in Producing Uterine Metaplasia” at a 
University of Illinois symposium, November 7 and 
8. The symposium on metabolism and function of 
the fat-soluble Vitamins A, E and K was co-spon- 
sored by the National Vitamin Foundation and the 
University of Illinois. 

Dr. William H. Boyce, professor and chairman of 
the Department of Urology, was a guest participant 
in the James C. Kimbrough Urological Seminar at 
Walter Reed General Hospital, November 3 to 5, at 
Washington, D. C. He participated in panel discus- 
sions on the “Diagnostic Problems in Urologic 
Roentgenography” and “Therapeutic Problems in 
Urology” and presented a movie he had prepared 
on the “Advances in the Surgery of Renal Calculi.” 

On November 7, Dr. Boyce lectured to students- 
and faculty of the University of Virginia School of. 
Medicine on “Non-dialyzable Substances in Normal. 
Human Urine.” 

* 

Faculty members participating in the annual meet- 
ing of the North Carolina Division of the American 
Cancer Society, November 5 and 6, at Raleigh were 
Drs. Isadore Meschan, professor of radiology; 
Robert W. Prichard, associate professor of pathol- 
ogy; Harry M. Carpenter, assistant professor of 
pathology; and John C. Pruitt, research associate 
in pathology. Dr. Meschan spoke on tumor regis- 
teries in North Carolina, Dr. Prichard on cancer 
quackery and Drs. Carpenter and Pruitt spoke on 
cancer immunity. 

Dr. Joseph S. Keenan, instructor in speech (oto- 

laryngology), presented “Oral-pharyngeal Correla- 
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tives of Speech Characteristics in Adults with Un- 
repaired, Incomplete Cleft Palates,’”’ November 2, at 
the annual convention of the American Speech and 
Hearing Association in Los Angeles, California. Dr. 
Keenan also presented papers on stuitering at the 12 
annual Conference on Education for Exceptional 
Children, November 17 and 18, at Greensboro. 
Training Program in Radiation Biology and 
Cancer-Related Research 

The Bowman Gray School of Medicine is begin- 
ning a training program in Radiation Biology and 
Cancer-Related Research. One, two, and three year 
traineeships are being offered to research oriented 
people in the basic and clinical sciences. The trainee- 
ships are being offered both at pre-doctoral and 
post-doctoral levels, and stipends will range from 
$1,800.00 to $8,000.00 per annum. 

It is believed that this program will represent an 
excellent opportunity for young men interested in 
research to learn radiation methodology and tracer 
techniques. A two-part course is offered for the first 
year trainees. One part is given in didactic lecture 
form, and consists of a rather detailed survey of the 
body of knowledge in radiation biology as related 
to cancer research. The other part is a survey of 
the techniques used in actual laboratory investiga- 
tion, and is taught mainly by demonstrations. The 
first year trainee will be expected to spend a good 
part of his time in the laboratory learning the tech- 
niques which most suit his field of interest. Second 
and third year trainees will be given the oppor- 
tunity to do more advanced and independent re- 
search, employing radiation methods in his own 
chosen field of interest. 

Applications for the training program are being 
accepted now for beginning in January of 1961, 
and will be accepted until April 15, 1961 to begin 
July 1, 1961. All inquiries may be directed to Donald 
J. Pizzarello, Executive Director, Radiation Biology 
and Cancer Related Research Training Program, 
Bowman Gray School of Medicine, Winston-Salem, 
North Carolina. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 

The University of North Carolina School of Medi- 
cine has been awarded $897,528 by the National 
Institutes of Health for establishment of a clinical 
research facility. 

Announcement of the award, which wil] cover a 
three-year period, was made recently by Dr. W. 
Reece Berryhill, dean of the School of Medicine. Dr. 
Berryhill said the new research unit would be di- 
rected by Dr. Walter Hollander, Jr., assistant pro- 
fessor of medicine and Markle Scholar in medical 
science. Dr. Hollander is a graduate of the Harvard 
School of Medicine and has been on the UNC 
faculty for four years. 

Under this grant, the School of Medicine will have 
a type of research facility not hitherto possible per- 
mitting intensive study and treatment of all types 
of patients. 
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Plans are under way to have the unit opened by 
next spring or early summer. For the first several 
years, it will temporarily occupy one floor of the 
south wing, which was made possible because the 
Department of Psychiatry voluntarily agreed to 
release the space for this purpose. A permanent 
location for the new facility will be arranged at a 
later date. 

Patients will be treated in the research facility 
without any charges, either for hospital room or for 
professional services. Patients will be admitted on 
a volunteer basis provided their illness is one which 
is under investigation in the research programs of 
the School of Medicine. 

The staff for the new facility, to be named later, 
will be the same as that of a regular general hospi- 
tal ward supplemented by research nurses and other 
specialized personnel required for the more intense 
observation and study of these patients. 

The facility will open with 10 beds for patient 
care, all to be located in private or semi-private 
rooms. This will eventually be increased to 12 to 15 
beds. 

* * 

Two appointments and one promotion have been 
announced in the School of Medicin: by Chancellor 
William B. Aycock. 

Dr. David F. Freeman has been named assistant 
professor in the Department of Psychiatry of the 
School of Medicine, effective next year. 

A native of Raleigh, Dr. Freeman received his 
undergraduate education at Wake Forest College, 
and his medical degree was awarded by the Bowman 
Gray School of Medicine in 1951. He has served with 
the North Central Mental Health Consultation Ser- 
vice, Fitchburg, Massachusetts; Waltham (Massa- 
chusetts) Hospital and the Douglas A. Thom Clinic 
for Children of Boston. 

Francis Byers de Friess an expert in radiological 
physics, has been appointed research associate in 
the Department of Radiology of the School of Med- 
icine. He joins the staff from the Columbia-Presby- 
terian Medical Center of New York City. 

Dr. Joseph K. Spitznagel has been promoted from 
assistant professor to associate professor in the 
Department of Bacteriology of the School of Med- 
icine. He is a U. S. Public Health Service Senior 
Research Fellow and has been a member of the 
faculty since 1957. 

* * * 

Approximately 75 physicians from throughout the 
state and a number from South Carolina and Vir- 
ginia attended the U.N.C. Medical Symposium in 
Chapel Hill, November 17 and 18. 

Participating on the program were Dr. Eddy D. 
Palmer, Lieutenant Colonel, Brooke General Hospi- 
tal, Fort Sam Houston, Texas; and a number of 
faculty members from the three medical schools in 
the state. 

* * 

A two-state “hospital development program” was 
held at the University of North Carolina in Chapel 
Hill Monday and Tuesday, November 28 and 29, 
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sponsored by the North and South Carolina Hospi- 
tal Associations. 

Dr. Robert R. Cadmus, director of N. C. Memorial 
Hospital, is president-elect of the association and 
presided at one of the sessions, which was addressed 
by Prof. Claude George, assistant dean of the 
U.N.C. School of Business Administration. 

* * 


The University of Nerth Carolina School of Med- 
icine staged four 30-minute weekly television pro- 
grams which began Thursday, November 10 and 
which followed the general theme of “A Report to 
the People from the School of Medicine.” 

The series was seen over the UNC television sta- 
tion, WUNC-TV, Channel 4, each Thursday at 9:30 
P.M. 

* * 

The National Society for the Prevention of Blind- 
ness sponsored an Eye Health Workshop which was 
held at the School of Medicine of the University of 
North Carolina on November 30. 

Of interest to public health nurses and teachers, 
principals, school supervisors and education person- 
nel throughout western North Carolina, the work- 
shop is the first of its kind to be held here. 

Mrs. Mary Metlar of the State Board of Health 
in Raleigh presided over the meeting, and W. P. 
Richardson, M.D., assistant dean for Continuation 
Education, gave the welcoming address. Special 
speakers included: Maxwell Morrison, M.D. resi- 
dent in ophthalmology; S. D. McPherson, M.D., head 
of the ophthamology division; and Helen Gibbons of 
the National Society for the Prevention of Blind- 
ness. 

During the afternoon a special session on the 
demonstration and evaluation of school vision 
screening methods was discussed. 


* * 


Dr. T. Franklin Williams, assistant professor of 
preventive medicine and medicine addressed the 
annual meeting of the Association of American 
Medical Colleges at Hollywood Beach, Florida re- 
cently. His subject was “The Referral Process in 
Medical Care and the University Clinic’s Role.” 

Other faculty members attending the annual meet- 
ing, were: Dr. W. Reece Berryhill, dean; Dr. Wil- 
liam °Fleming, professor of preventive medicine 
and medicine and assistant dean for education and 
research; and Dr. Carl Anderson, professor of bio- 
chemistry and nutrition and assistant dean for stu- 
dent affairs. 

The paper that Dr. Williams presented was pre- 
pared by himself; Dr. Kerr L. White, associate pro- 
fessor of preventive medicine and medicine and Dr. 
Bernard G. Greenberg, professor of biostatistics, 
UNC School of Public Health. 


Women delegates from some 40 Tar Heel hospitals 
participated in a one-day symposium in Chapel Hill 
recently sponsored by the Women’s Auxiliary of N. 
C. Memorial Hospital of the University of North 


Carolina. 
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The theme of the symposium was “The Functions 
of the Hospital Volunteer in the Community and in 
the Hospital.” The purpose of the meeting was to 
have an exchange of ideas that would be mutually 
helpful to all hospital volunteer groups. 

Speakers were Major L. P. McLendon of Greens- 
boro, past president of the Medical Foundation of 
North Carolina; Dr. Paul Whitaker of Kinston, al- 
so past president of the Medical Foundation of 
North Carolina; and Dr. Robert Cadmus, director 
of N. C. Memorial Hospital. 

Their talks were followed by five separate group 
discussions. 

The day-long meeting closed with a tour of 
various areas of N. C. Memorial Hospital where 
volunteers work. The tour was under the direction 
of Mrs. V. A. Hill of Chapel Hill. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
MEDICAL CENTER 


Dr. Wiley, Dr. Forbus, professor and former chair- 
man of the Duke University Medical Center’s De- 
partment of Pathology, has accepted an assignment 
to head the reorganization of a medical school in 
Indonesia. 

On leave from the Duke faculty, he will spend 
the next two years at the medical school of Airlang- 
ga University in Surabaja, located near the eastern 
end of the island of Java. 

Dr. Forbus will serve on the University of Cali- 
fornia staff as director of that institution’s program 
to rehabilitate the Indonesian medical school. 

The project will be conducted by the University 
of California under contract with the International 
Cooperative Administration, part of the United 
States’ foreign aid program. 

The Duke pathologist will be chief of party for 
the undertaking and will direct a staff of some 15 
American medical educators. Also, he will be advisor 
on medical education to the dean of the Airlangga 
University medical school. 

Dr. and Mrs. Forbus will leave Durham on Dec. 
15 and are scheduled to return in January, 1963. 
Dr. Forbus will continue his academic duties at 
Duke from that time until his retirement from the 
faculty on Sept. 1, 1963, at the age of 69. 

Federal funds of approximately $1 million have 
been allotted for the Airlangga medical school pro- 
ject. Facilities will be improved, and the curriculum 
revamped along the lines of American medical 
education. Established in 1911, the school has an 
enrollment of some 1,000 students. 

Dr. Forbus’ new assignment will mark his third 
venture in Far Eastern medical education. 

During 1953-54, he reorganized the pathology de- 
partment and initiated an over-all medical school 
curriculum reorganization at the University of 
Taiwan, Formosa, as part of the U. S. government 
mission to Free China. 

Four years ago, he served in a similar capacity 
at Keio University in Tokyo, Japan, under auspices 
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of the Rockefeller Foundation and the China Med- 
ical Board, 

Also, he has surveyed medical education in the 
Orient for the China Medical Board and has visited 
U. S. Army hospitals in the Far East as a consul- 
tant to the Army Surgeon General. 


One of the’ original faculty members of the Duke 
Medical Center, Dr. Forbus headed the pathology 
department from 1930 until he relinquished the 
chairmanship this year. 


* 


Duke University medical researchers have deve- 
loped a new laboratory technique that offers a 
practical approach toward conquering cancer of the 
cervix. 

The technique uses movie film and plastic spray 
instead of conventional glass slides to mount speci- 
mens for study under microscopes. Specimens are 
placed on the transparent 35 mm. leader film and 
then sprayed with plastic for protection. 

Originators of the process are John Phillip 
Pickett of the Duke Medical Center’s pathology 
laboratory staff and Dr. Joachim R. Sommer, as- 
sistant professor of pathology. 


Duke University’s expanded program of nursing 
scholarships has entered its second year, with ap- 
plications for the 1961-1962 competition now being 


accepted. 

Purpose of the scholarships is to encourage young 
women who give promise of becoming leaders in the 
field of nursing, according to Robert L. Thompson, 
executive secretary of the University Scholarship 
Committee. 

Financial need is not a factor in making the 
awards, Thompson explained, but the stipend as- 
signed to each winner will vary according to the 
financial circumstances of the recipient. 

Any student who has been accepted for enrollment 
as a freshman in the School of Nursing is eligible 
to enter the scholarship competition. 

Application forms must be submitted to the 
School of Nursing before February 1, 1961. 


FORSYTH COUNTY MEDICAL SOCIETY 


The Forsyth County Medical Society held its 
regular monthly dinner meeting in Winston-Salem 
on November 8. Dr. Jesse Meredith of the Bowman 
Gray School of Medicine spoke on “Surgery in 
Russia Today.” 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society met in 
Rocky Mount on November 10 in conjunction with 
the Fourth District Medical Society. 
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TENTH ANNUAL SYMPOSIUM ON CANCER 

The tenth annual Symposium on Cancer sponsored 
by the Forsyth County Medical Society and the 
Forsyth County Cancer Service will be held at the 
Robert E. Lee Hotel in Winston-Salem on March 9, 
1961. 

Participants in the symposium will include Drs. 
Cyrus C. Erickson, professor of pathology, Univer- 
sity of Tennessee School of Medicine, Memphis; 
John C. Hawk, Jr., director of the Cancer Clinic, 
Medical College of South Carolina, Charleston; 
Stuart W. Lippincott, senior pathologist to Research 
Hospital, Brookhaven National Laboratory, Upton, 
Long Island, New York; George E. Moore, director 
of Roswell Park Memorial Institute, Buffalo, New 
York. 


NORTH CAROLINA RADIOLOGICAL SOCIETY 

At the fall meeting of the North Carolina Radi- 
ological Society the following officers were elected: 
president—Dr. I. Meschan, Winston-Salem; presi- 
dent-elect—Dr. Owen W. Boyle, Greensboro; secre- 
tary-treasurer—Dr. A. B. Croom, High Point. 


NORTH CAROLINA KIDNEY DISEASE 
FOUNDATION 

The North Carolina Kidney Disease Foundation 
for nephritis, nephrosis, and allied kidney diseases 
is accepting applications for research grants from 
investigators in North Carolina. Applications, which 
may be obtained from the Medical Advisory Board 
of the chaper, must be completed and sent to the 
Board on or before February 1, 1961. 

The grants will be made to support both basic and 
applied research in the field of nephrosis, nephritis, 
and allied kidney disorders. They are designed to 
help investigators test new ideas, to provide needed 
equipment, or to assist in established research pro- 
grams. For the present, only applications for less 
than $1,000 will be considered. 

For further information and application blanks, 
address all inquiries to Jerome S. Harris, M.D., 
Chairman, Medical Advisory Board, Duke Univer- 
sity Medical Center, Durham, North Carolina. 


PEDIATRIC RESEARCH INSTITUTE CHARTERED 

The chartering of Wrightsville Pediatric Research 
Institute, Inc., as a non-profit corporation was an- 
nounced recently by Mr. Thomas H. Wright, Jr., 
chairman of its Board of Trustees. Financing of 
the corporation’s research activities has been pro- 
vided for in the recent establishment, by an anony- 
mous donor, of a $1,000,000.00 charitable foundation. 
The new facility, operating under the name Babies 
Hospital Research Center, will occupy a building to 
be constructed with funds given by Babies Hospital, 
Inc., and Dr. J. Buren Sidbury. Matching funds for 
construction and equipment will be sought from the 
medical research program of the federal govern- 
ment. 

The Babies Hospital Research Center will be 
located near, and operated in close conjunction with, 
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the Babies Hospital at Wrightsville Sound. As an 
established center of pediatric medicine and surgery, 
the hospital attracts a wide variety of patients from 
a large geographic area, and the availability of such 
a variety of cases for study will be mutually ad- 
vantageous to the research facility and to the 
patients themselves. 

The staff of the Babies Hospital Research Center 
is expected to include a director of research, an as- 
sistant director, a number of laboratory technicians, 
and other personnel. The center will be managed 
by a board of trustees whose membership will in- 
clude: Mr. Thomas H. Wright, Jr., chairman; Dr. 
Louis K. Diamond, Children’s Hospital, Boston, 
Massachusetts; Mr. Lawrence Lewis, Jr.; Mr. Peter 
Browne Ruffin; Dr. Donald B. Koonce; Mr. S. L. 
Marbury; Dr. Rowena S. Hall; Mr. Daniel H. Pen- 
ton; Mr. Edward G. Lilly, Jr.; Mr. Robert A. Little; 
Dr. Joseph W. Hooper, Jr.; Mr. Walker Taylor, 
Jr.; and Dr. J. Buren Sidbury. 


NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 
The New Orleans Graduate Medical Assembly 
will hold its meeting March 6-9, 1961, in the head- 
quarters at the Roosevelt Hotei, New Orleans. Fol- 
lowing the meeting in New Orleans, the Postgrad- 
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uate Assembly will go on the seventeenth annual 
clinical tour, involving visits to Los Angeles, Hono- 
lulu, Manila, Hong Kong, Japan. 

Further information may be obtained from the 
Secretary of the Assembly, Dr. Mannie D. Paine, 
Jr., 1430 Tulane Avenue, New Orleans 12, Louisiana. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 

Dr. Lowell T. Coggeshall, vice president of the 
University of Chicago, has been honored as re- 
cipient of the 1960 Honor Award given by the 
American Medica] Writers’ Association. 

The Honor Award is given from time to time to 
“non-members of the Association who have made 
distinguished contributions in writing, editing, pub- 
lishing, or other means of communication in medi- 
cine or allied sciences.” 

Dr. Dean F. Smiley, of Evanston, Illinois, execu- 
tive director, Education for Foreign Medical Grad- 
uates, formerly editor of the Journal of Medical 
Education, has been honored as recipient of the 1960 
Distinguished Service Award given to a fellow of 
the Writers’ Association. 

The Distinguished Service Award is given an- 
nually to a fellow of the Association “who has 
made distinguished contributions to medical litera- 
ture or rendered unusual and distinguished services 
to the medical profession.” 
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AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 

The Part 1 Examinations (written) will be held 
in various cities of the United States, Canada, and 
military centers outside the Continental United 
States on Friday, January 13, 1961. 

Reopened candidates will be required to submit 
Case Reports for review 30 days after notification 
of eligibility. 

Scheduled Part 1 candidates are also required to 
submit their 20 case abstracts in order to complete 
the Part 1 Examination. 

Current Bulletins outlining present requirements 
may be obtained by writing to office of the Execu- 
tive Secretary, Robert L. Faulkner, M.D., American 
Board of Obstetrics and Gynecology, 2105 Adelbert 
Road, Cleveland 6, Ohio. 


STUDENT AMERICAN MEDICAL ASSOCIATION 

The New Physician, second largest official med- 
ical publication in the United States, received the 
Honor Award for Distinguished Service in Medical 
Journalism last night at the Seventeenth Annual 
Meeting of the American Medical Writer’s Associa- 
tion held recently in Chicago. The journal] is the 
official publication of the Student American Medical 
Association. 

The award, in the category of general medical 
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periodicals with over 3,000 circulation reads: 
. for accuracy, clarity, conciseness and new- 
ness of information; for excellence of design, print- 
ing and illustrations, and for distinguished service 
to the medical profession”. 


AMERICAN COLLEGE OF SURGEONS 

Two sectional meetings included on the 1961 
schedule of the American College of Surgeons will 
be of interest to surgeons in this region. 

The first will be held at the Dinkler-Tutwiler 
Hotel in Birmingham, Alabama, January 16-18. Dr. 
Arthur I. Chenowith of Birmingham is loca] chair- 
man. 

The second, a four-day sectional meeting for sur- 
geons and graduate nurses, will be held in Phila- 
delphia, March 6-9. Dr. Jonathan E. Rhoads of 
Philadelphia is chairman of the surgeons’ meeting. 

All sectional meetings are under the supervision 
of Dr. H. Prather Saunders, Associate Director, 
American College of Surgeons. For information con- 
cerning either meeting, write to Dr. William E. 
Adams, Secretary, American College of Surgeons, 
40 East Erie Street, Chicago 11, Illinois. 

* 

The forty-seventh annual Clinical Congress of 
the College will be held October 2 through 6, 1961, 
in Chicago. 
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CONFERENCE ON 
NEUROPSYCHOPHARMACOLOGY 

The advancement of neuropsychopharmacology 
was the theme of a conference held in New York 
City on Novembr 12 and 18. Clinical psychiatrists, 
educators, researchers in basic sciences as well as 
clinical investigators participated. The chairman of 
the conference was Paul H. Hoch, M.D., Commis- 
sioner, Department of Mental Hygiene, State of 
New York, and the secretary pro tempore was 
Theodore Rothman, M.D., Department of Psychia- 
try, University of Southern California School of 
Medicine. Evaluations of present day methods of 
training investigators and testing drugs, and the 
difficulties in obtaining swift dissemination of ac- 
curate information to the medical profession were 
critically discussed. 

Among the recommendations was that a new so- 
ciety be formed, with the purpose of advancing 
knowledge in this important area of psychiatric re- 
search. 

The next meeting of the committee is scheduled 
for February, 1961, and it is probable that the new 
society will be organized in time for the May meet- 
ing of the American Psychiatric Association. 


ASSOCIATION OF MILITARY SURGEONS 

The sixty-seventh annual meeting of the Asso- 
ciation of Military Surgeons of the United States, 
which closed its session on November 2 with the 
Honors Night Dinner, was attended by 2086 per- 
sons. 

New officers for 1961 are: president—Leroy E. 
Burney, M.D., The Surgeon Genera] of the U. S. 
Public Health Service, Washington; first vice pres- 
ident—Major General James P. Cooney, U. S. Army, 
Retired; Secretary—Colonel Robert E. Bitner, U. S. 
Army, Retired. 

The sixty-eighth annua] meeting will be held at 
the Mayflower Hotel, Washington, D. C., Novem- 
ber 6, 7, and 8, 1961. 


INTERNATIONAL CONGRESS OF ALLERGOLOGY 

The fourth International Congress of Allergology 
will be held at the Hote] Commodore, New York 
City, October 15-20, 1961. It is anticipated that this 
will be a large and interesting meeting for all 
those concerned with allergic diseases and related 
fields of immunology. At the main meetings, there 
will be simultaneous translations of all papers in 
English, French, German, and Spanish. Prominent 
physicians and scientists, from all parts of the 
world, have been invited to take part in conferences, 
symposiums, and panel discussions. 

All physicians registering are invited to present 
communications which will be grouped in various 
sections according to subject matter. An active 
program of entertainment is being arranged, with 
several receptions, one at the Metropolitan Museum 
of Art, and a banquet. For the ladies, there will be 
a program of luncheons, fashion shows, and visits 
to the United Nations and other points of interest. 
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The registration fee for regular members will be 
$45.00, for wives $20.00. These fees will include the 
printed proceedings and admission to the recep- 
tions. The banquet will be charged separately. As 
the attendance is expected to be large, it is re- 
quested that persons interested obtain information 
from Dr. William B. Sherman, 60 East 58th Street, 
New York 22, New York. 


AMERICAN NURSING ASSOCIATION 


Delegates to the American Nursing Home Asso- 
ciation convention in Washington voted in favor of 
a resolution that gives the green light to one of its 
special committees to work out the details of a plan 
for accreditation of nursing homes. A special fund 
has been set aside for that purpose. 

Calling for several levels of supervision, the 
ANHA accreditation program would be set up on 
a nation-wide basis. 

The basic program, as proposed by the Accredi- 
tation Committee to the convention, calls for a 
grouping of nursing homes into three categories: 
intensive care facility, intermediate care facility, 
and supervised-living care facility. 

In advocating an ANHA accreditation program, 
Dr. Kocovsky made it clear that its creation does 
not indicate any lack of interest in plans of the 
Tripartite Committee on Accreditation, consisting 
of representatives of ANHA, The American Hos- 
pital Association, and American Medical Associa- 
tion. 


THE ARTHRITIS AND 
RHEUMATISM FOUNDATION 


Plans for a national conference of leaders con- 
cerned with the health menace of arthritis quackery 
have been announced by Floyd B. Odlum, national 
chairman of The Arthritis and Rheumatism Foun- 
dation. The conference will be held early in March, 
1961, in Washington, D. C., according to the an- 
nouncement made at the voluntary health organ- 
ization’s twelfth annual meeting at the Hotel Com- 
modore in New York. 


WORLD MEDICAL ASSOCIATION 


Dr. Heinz Lord, a practicing surgeon of Barnes- 
ville, Ohio has been elected by the General Assem- 
bly to succeed Dr. Louis H. Bauer of New York 
City as Secretary General of The World Medical 
Association. 

Dr. Lord, a Peruvian citizen by birth, although 
actually born and received his preliminary educa- 
tion in Germany, will become Secretary Genera] of 
The World Medical Association on January 1, 1961. 

The retiring Secretary General, Dr. Louis H. 
Bauer was appointed to that position in 1948. On 
January 1, 1961 he will become Consultant to The 
World Medical Association, 
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INSTITUTE OF INDUSTRIAL HEALTH 

The University of Cincinnati’s Institute of In- 
dustrial] Health is offering graduate fellowships in 
Industrial Medicine. The Institute, which is in the 
College of Medicine, provides professional training 
for graduates of approved medical schools who have 
completed at least one year of internship. 

The three-year program leading to the degree of 
Doctor of Industrial Medicine satisfies the require- 
ments for certification in Occupational Medicine by 
the American Board of Preventive Medicine. 

Requests for additional information should be 
addressed to The Secretary, Institute of Industrial 
Health, College of Medicine, Eden and Bethesda 
Avenues, Cincinnati 19, Ohio. 


AIR RESEARCH AND DEVELOPMENT COMMAND 

Brigadier General Benjamin A. Strickland, Jr.., 
who has served as surgeon of a horse-drawn field 
artillery regiment and on the Bernard Baruch Com- 
mittee on Physical Medicine and Rehabilitation, has 
been assigned to Headquarters, Air Research and 
Development Command (ARDC), Washington, D. 
C. 

General Strickland recently became ARDC’s 
Deputy Assistant for Bioastronautics. Previously he 
held the dual assignment of command surgeon of 
Continental Air Defense Command and Air Defense 
Command at Colorado Springs, Colorado. 

Dr. Strickland was born in Whitakers, North 
Carolina and received his medical degree from Duke 
University School of Medicine in 1933. Two years 
later he entered military service and embarked on 
a distinguished career in military medicine. 

Because of his extensive background in Physical 
Medicine and Rehabilitation General Strickland was 
chosen by the Army Surgeon General in 1943 to 
serve on the Bernard Baruch Committee on Physical 
Medicine and Rehabilitation. He worked with Mr. 
Baruch from 1943 to 1945 on rehabilitation of 
World War II sick and wounded. 

In 1947 while assigned in the Army Surgeon 
General’s office as Chief of Physical Medicine Con- 
sultants Division, General Strickland was elected to 
the position of Vice Chairman of the American 
Board of Physical Medicine and Rehabilitation. 

A year later he was assigned to the USAF School 
of Aviation Medicine, Randolph AFB, Texas, where 
he did extensive research in air sickness and in air 
¢évacuation of the sick and injured. His assignments 
at the School of Aviation Medicine included the 
position of Director of Military Medicine and later 
Chief of the Department of Internal Medicine. 

General Strickland did the initial planning and 
organization of the Gunter Branch of the School of 
Aviation Medicine and served as Commandant of 
this School from 1 August 1951 to 1 October 1953. 

Rated as a Chief Flight Surgeon, Dr. Strickland 
is certified in aviation medicine and in physical 
medicine and rehabilitation. He is the author and/or 
co-author of 31 medical and scientific publications 
on various aspects of aviation medicine, and physi- 
cal medicine and rehabilitation. 
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U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

Responsibility for planning and operating the 
Nation’s emergency medical stockpile program has 
been assumed by the Public Health Service, it was 
announced recently by the Office of Civil and De- 
fense Mobilization and the Department of Health, 
Education, and Welfare. 

This plan, part of the National Plan for Civil 
Defense and Defense Mobilization, aims at develop- 
ing an organization and procedures for managing 
medical facilities, personnel and resources for na- 
tional emergencies. 

The transfer of authority involves about $200 
million worth of medical supplies and equipment 
‘ocated in 33 warehouses throughout the country. 
Ircluded in the stockpile are 1,932 “packaged” 200- 
ted hosnita!s for civi! defense emergency use, valued 
at $20,000 each. About 1,500 of these are now stored 
et strategic locations across the country and others 
are in use for demonstration purposes and for train- 
ing personnel. 

Stockpiling responsibilities of the Public Health 
Service, under OCDM policy control, will include 
procurement, maintenance, storage, inspection, 
quality control, distribution, utilization and prop- 
erty accountability of essential survival supplies 
and equipment. 


Hospital Food Costs 

The cost of preparing patient meals in the na- 
tion’s hospitals averages $3.64 per patient day, 
according to a report in The Modern Hospital 
magazine. 

The professional journal said the cost of feeding 
patients is one of the largest hospital operating 
expenses. 

Nationally the cost per patient day ranges from 
a low of $2.11 in city, county and state hospitals in 
the south and southwest to $5.88 per patient day in 
hospitals of 250-or-more beds in the western states. 


Classified Advertisement 


WANTED: Intern or resident doctor with North 
Carolina license to relieve me for vacation from 
January 23 through February Ist. General prac- 
tice without obstetrical deliveries. You may use 
my car, my house, hospital facilities and con- 
sultants. State salary expected. Please contact 
me at once. Samuel H. Justa, M.D., 513 Sunset 
Avenue, Rocky Mount, N. C. 


FOR SALE: Burdick EK-2 Electrocardiograph 
machine. Burdick Ultra-violet lamp. McKesson 
Basal Metabolism machine. Continental X-Ray 
and Fluoroscope combination machine, together 
with all the necessary accessories. Continental 
Diathermy machine. All of the above are in per- 
fect working order. If interested, contact: Dr. 
A. L. Feuer, 411 South Marietta Street, Gastonia, 
North Carolina. 
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BOOK REVIEWS 


Human Pituitary Hormones. Vol. 13, Ciba 
Foundation Colloquia on Endocrinology. 
Edited by G. E. W. Wolstenholme and Ce- 
cilia M. O’Connor. 321 pages. Price $9.50. 
Boston: Little, Brown and Company, 1960. 

Not too many years ago at that circus without 
tents called endocrinology, the pituitary problem 
was a sideshow peopled by immature giants and 
grotesque wrestlers, bearded ladies, and Tom 
Thumbs. To reduce such chaos to understanding 
demands a master hand; fortunately it was avail- 
able in the person of Professor B. A. Houssay. It is 
particularly fitting that this colloquium was held in 
Buenos Aires in his honor; that it could be held 
there is no small tribute to his own undeviating 
courage in opposing the shallow authoritarianism 
and shabby opportunism of the Peron regimen with 
his own scrupulous regard for freedom of inquiry 
and the universality of knowledge. 

What Houssay found in the sideshow has now 
taken over one full ring of the circus, which is now 
more active than all three once were. Such an ad- 
vance is the reason for this colloquium. The rapid- 
ly expanding knowledge of the chemistry of an- 
terior pituitary secretion is summarized in excel- 
lent reviews by Wilhelmi, Li, Genzell, Lee and Ler- 
ner, and Ieuan Harris. The many facets of growth 
hormone activity are considered by Raben, Luft 
and Beck, and by Russell Fraser, who propounds 
the most surprising views of the session in his dis- 
cussion of the effects of growth hormones on para- 
thyroid homeostasis. Other presentations include 
evaluations of pituitary gonadotrophin assay and 
of thyrotrophic hormone in blood. In fact the only 
unexpected omission is the lack of spirited dis- 
cussion of means of assaying exophthalmos-produc- 
ing hormone by injecting appropriate materials in- 
to various species of goldfish. There is even a stim- 
ulating discussion about terminology, without which 
no such session is truly complete—just as typical- 
ly the language must continue to be too inexact to 
satisfy all participants. 

For the initiated such a session must be stimu- 
lating; for the would-be initiate, confusing but en- 
couraging; and for the rest of us, prodigious and 
provocative. 


Congenital Malformations. Edited by G. E. 

W. Wolstenholme and C. M. O’Connor. 308 

pages. Price, $9.00. Boston: Little, Brown 
and Company, 1960. we 
This volume records the proceedings of ‘a gen- 
eral symposium devoted to congenital malforma- 
tions sponsored by the Ciba Foundation. It is com- 
prised of 12 papers (chapters) and the discussion 
which followed each. The last chapter presents a 
genera] discussion of the problem. The chapters 
range in character from those presenting a general 
account of the role of genetic or environmntal fac- 
tors in the particular etiology of congenita] mal- 
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formations to those reporting on the etfects of 
particular teratogenic agents. 

As is frequently the case in “non-books,” it is 
difficult te evaluate a volume in which the chap- 
ters vary so widely in nature and quality. The pa- 
pers by McKeown and Record on a five-year epi- 
demiologic study of congenital malformations and 
by McLaren and Michie on congenital] runts de- 
scribed well designed studies. The several papers 
on particular teratogenic agents point up the ne- 
cessity for caution in the use of certain antimeta- 
bolites and anti-biotics in the pregnant patient. 
Tuchmann-Duplessis and Mercier-Parot, for in- 
stance, described experiments in rats which demon- 
strated that Actinomycin D is a most potent tera- 
togen in the rat at dosage levels significantly 
lower than those being employed in human patients. 
These experiments are being extended to the rab- 
bit, and preliminary results indicate that rabbit 
embryos are also adversely affected. 

In spite of the fact that most of the material 
presented is available elsewhere, there is doubtless 
value in bringing together embryologists, epidemi- 
ologists, geneticists, and clinical research workers 
and in presenting samples of their work in a single 
volume. Obstetricians and pediatricians will be es- 
pecially interested in learning of the present di- 
rections, perspectives, and limitations of current 
research on congenital malformations. 


The Role of the Physician in Environmental 
Pediatrics. By Carl C. Fischer, M.D. 122 
pages. New York: Landsberger Medical 
Books, Inc., 1960. 

This short, well written book discusses the prob- 
lems other than bodily disease about which the 
modern pediatrician must have knowledge. 

Dr. Fischer discusses accidents, adoption, school 
health, handicaps, and adolescence in 150 pages. Cb- 
viously, he has spent few words on generalizations 
and has given his evidence, stated his views on the 
problems, and made his suggestions in a concise 
manner. 

The physician’s role in accident-prevention is pri- 
marily educational. In adoptions, he should inform 
himself of the local laws and procedures and be- 
come able to counsel intelligently with families 
seeking adopted children. Furthermore, if the local 
laws and practices are not standardized nor satis- 
factory, it is incumbent upon him to do what he 
can to-improve or change them. He should find out 
what the local schoo] health program is and do his 
utmost to improve it through personal, active par- 
ticipation, and by means. of advice to those con- 
cerned with its administration. 

Dr. Fischer covers handicaps in an holistic man- 
ner, from cosmetic to socia] handicaps, discussing 
cause, control and cure where these are known, and 
the proper handling of al] types of handicaps. He 
suggests that an adequate community program for 
handicapped children would encompass: Enumera- 
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tion, Evaluation, Education, Irradication, and Eman- 
cipation. 

The chapter on adolescence is a monograph in 
miniature, and intelligently covers all the param- 
eters of this period of life. His section on juvenile 
delinquency is exceptionally well thought through. 

This small volume is recommended to pediatri- 
cians and to all physicians who care for children 
and adolescents. It does not answer a great many 
questions regarding therapy, but it emphasizes 
problems that have long been overlooked by many 
physicians. 


The Development of the Infant and Young 
Child: Normal and Abnormal. By R. S. 
Illingworth, M.D. 318 pages. Price, $6.50. 
Edinburgh and London: E. & S. Living- 
stone, Lmt., The Williams & Wilkins Com- 
pany, Baltimore, exclusive U. S. agents, 
1960. 

It is recognized that a knowledge of child devel- 
opment and its variations is necessary for anyone 
responsible for the management of infants and chil- 
dren. In spite of this, few of the books dealing 
with development are both factually correct and at 
the same time interesting. Dr. Illingworth has ac- 
complished both of these aims in this book. He has 
critically discussed many areas in development and 
documented these discussions with an excellent bib- 
liography. Because much of the work in develop- 
ment is not mathematically accurate, much of the 
materia] must remain a matter of opinion. This 
reviewer feels that Dr. Illingworth has presented 
his opinions in a logical and reasonable manner. 

Certain chapters are of unusual interest. The 
chapter cn the predictive value of development as- 
sessment is superior. His discussion of the prenatal 
and perinatal factors governing subsequent deve! 
opment is up-to-date. The chapter on the associa 
tion of physical defects with diseases of mental] de- 
velopment forms a good reference for anyone who 
is concerned with syndromes involving mental re- 
tardation. His discussion of norma] development is 
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a good review but adds little new information in 
this field. The chapter entitled “Variations in In- 
dividual Fields of Development” emphasizes well 
the fact that children should be considered as indi- 
viduals. The final chapter, on the mistakes and 
difficulties in developmental diagnosis, is an ex- 
tremely clear discussion of the possible errors one 
can make in interpreting the developmenta] status 
of the infant or child. 


This reviewer feels that this book is the most 
adequate single source of information concerning 
the field of development that he has read. It is be- 
lieved that the facts are correct and that the inter- 
pretations are reasonable. Equally important, the 
written in a manner to hold the reader’s 
interest. It can be strongly recommended for any- 
body involved in the management of infants and 
children. Obviously, this factor is of particular in- 
terest to pediatricians, psychologists, and _ the 
various personne] involved in mental evaluation. 


book i; 


Much of the material would be of value to people 
who counsel parents concerning future pregnancies. 
For this reason, obstetricians and general practi- 
tioners would find this book of great value. 


Sight, A Handbook for Laymen. By Roy O. 
Scholz, M.D. 166 pages. Price, $3.50. Gar- 
den City, New York: Doubleday and Com- 
pany, Inc., 1960 


Sight, A Handbook for Laymen adequately covers 
an admittedly difficult subject for the most fickle 
audience, the general public. Dr. Scholz displays 
great talent in maintaining the precarious but 
necessary balance between over-simplification on the 
one hand, excessive detail on the other. This inform- 
ative little book is full of practicaj information, 
particularly for any patient who has an eye prob- 
lem. The chapter on the cataract is especially 
helpful for the patient with this disorder. Excellent 
chapters on contact lenses, glasses, glaucoma, and 
childhood eye problems are included. The routine 
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eye exmination is described and the value of eye 
exercises is questioned. 

The chief criticism occurring to the medical 
reader is the inevitable errors which seem to crop 
up on a book of this sort. In spite of this drawback, 
the volume is a refreshing respite from the wild 
“medical” claims and exaggerations constantly en- 
countered in the lay press. For patients with ocular 
problems, this book is recommended reading. 


Arthritis and Rheumatism Foundation 
Issues Report 

The Arthritis and Rheumatism Foundation has 
announced the publication of a report entitled The 
Misrepresentation of Arthritis Drugs and Devices in 
in the United States. The 166-page book is an offi- 
cial documentation of the Foundation’s claim that 
the nation’s 11,000,000 arthritis victims are being 
cheated of more than $250,000,000 yearly on mis- 
represented products and phony “cures.” 

The report presents for the first time a compre- 
hensive review of misrepresented arthritis products 
and their promotion. It also discusses government 
legislation pertinent to the problem. 

The study which resulted in publication of the 
report was undertaken as part of the Foundation’s 
program to alert the public to the dangers of in- 
dulging in misrepresented or worthless treatments 
while postponing effective medical care. 

Copies of The Misrepresentation of Arthritis 
Drugs and Devices in the United States are avail- 
able from The Arthritis and Rheumatism Founda- 
tion, 10 Columbus Circle, New York 19, New York. 
The price is $3.50 per copy. 


Iu Memoriam 


John Haywood Stanley, M.D. 

WHEREAS in the Province of God, Dr. J. H. 
Stanley of Four Oaks, North Carolina, our brother 
and fellow member of the Johnston County Medical 
Society, has fallen asleep and passed on to give an 
account of his work among us, therefore be it 

Resolved that it is the desire of his fellow mem- 
bers to give an expression of their love, respect and 
admiration for our departed brother. We recognize 
in him a man of worth and a friend of all; a 
doctor believed and trusted in a special manner by 
his people, having served them for the unusual 
period of more than 50 years; a good attendant 
upon the meetings of this county medical society, 
and an honorary member of the Medical Society of 
the State of North Carolina; modest and reserved 
in his demeanor and a lover of his profession. 

Be it further resolved that our sympathy goes 
out to his family and his patients, and that a page 
in our County Society records be ascribed to his 
memory. 

E. H. Alderman, M.D. 
President 

C. Watson Wharton, M.D. 
Secretary 
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Christopher Sylvanus Barker, M.D. 

Dr. Christopher Sylvanus Barker was born Oc- 
tober 28, 1885, in Jones County, North Carolina. He 
graduated from Trenton High School and Rhodes 
Military Institute in Kinston, He attended the Uni- 
versity of North Carolina for three years and re- 
ceived his medical degree from the Jeiferson Med- 
ical College in 1909. He then interned in the South 
Bethlehem Hospital in Pennsylvania and returned 
to Trenton, North Carolina, where he practiced 
medicine. After seven years of practice there he 
moved to New Bern in 1917, where he continued 
the general practice of medicine unti] his recent 
retirement. 

Dr. Chris served his community well and faith- 
fully from horse and buggy days to our more mod- 
ern times. He was kind and considerate of his pa- 
tients and very obliging with his fellow practitioners. 
Needless to say, he was successful in his practice 
of medicine and in his community life. He was a 
member of the Centenary Methodist Church, Crav- 
en County Medical Society and an honorary member 
of North Carolina Medical Society, which awarded 
him a certificate of membership in the Fifty Year 
Club. He was also a member of the American Med- 
ical Association. He was on the Staff of St. Luke’s 
Hospital and Good Shepherd Hospital in New Bern. 
He was a member of the Zion Masonic Lodge of 
Trenton, North Carolina; New Bern Chapter 46, St. 
John’s Commandery 10, the Sudan Shrine Temple, 
and the Benevolent and Protective Order of Elks. 
He served as a director of First Federa] Savings 
and Loan Association in New Bern. 

Dr. Barker died at his home in New Bern on 
October 11, 1960, at the age of 74 following an ill- 
ness of several years. He is survived by his wife, 
Mrs. Ruth Henderson Barker; two sons, Rear Ad- 
miral C. S. Barker, Jr. and Dr. Charles T. Barker, 
a practicing dentist in New Bern, and a host of 
friends and former patients who will fee] his ab- 
sence greatly. 


The Month in Washington 


Election of Senator John F. Kennedy as 
President made it probable that the issue 
of providing health care for the aged under 
Social Security again will be raised in Con- 
gress next year. 

Kennedy will go into the White House 
pledged “to the immediate enactment of a 
program of medical care for the aged 
through Social Security.” His intentions 
present a serious challenge to the nation’s 
physicians who have vigorously opposed use 
of the Social Security system to provide 
health care for the aged. 

Kennedy’s program would provide what 
he described as “a life policy of paid-up 

(Continued on page 580) 
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Credit Bureaus, Medical, North Carolina’s Committee on, 345 
Cured Cancer Conference, 72 

Davison, Dean W. C., Resigns As Duke Metical School Dean, 153 
Disease, Silo-Filler’s, 72 

Donley, Dr. John E., 515 

Drugs, Naming New, 343 

Duke Hospital, Orchids for, 36 
Evangelist Says World End Near, 473 
Executive Council Meeting, Midwinter, 112 

Fall Meeting of the Executive Council, 513 

Harper’s Supplement, The, 557 

Hart, Dr. Deryl, President of Duke, 202 

Health and Income, 153 

Health Bulletin, Dr. Preston—New Editor of, 345 
Imaginary Poverty, 473 

Immune Milk for Arthritis, 202 

Influenza Immunization Urged, 515 

Mail Order Prescriptions, 387 

Masculinity and Smoking, 36 

Medical Care for Older People, 556 

Medical Credit Bureaus, North Carolina’s Committee on, 345 
Medical Minds Meet in Moscow, 242 


Air Research and Development Command, 569 
American Academy of Arts and Sciences, 40 
American Board of Obstetrics and Gynecology, 39, 85, 162, 253, 
305, 395, 567 
American College of Gastroenterology, 253, 395 
American College of Chest Physicians, 39, 85, 395, 479 
American College of Obstetricians and Gynecologists, 122 
American College of Surgeons, 39, 85, 122, 305, 479, 521, 567 
American Geriatrics Society, 306 
American Hearing Society, 306 
Animal Care Panel, 396 
tog — in Washington, 43, 85, 127, 166, 214, 257, 308, 401, 
4, 572 
American Medical Association, 122, 162, 210, 479 
House of Delegates, One Hundred Ninth Annual Meeting, 285 
Industrial Health Congress, 349 
Report of Thirteenth Clinical Meeting, 31 
Symposium on Clinical Nutrition, 521 
American Medical Writers’ Association, 39, 211, 395, 566 
American Nursing Association, 568 
American Red Cross, 305 
American Psychiatric Association, 479 
American Physicians Art Association, 161 
American Society for Clinical Nutrition, 350 
American Society of Psychosomatic Dentistry and Medicine, 40 
American Rhinologic Society, 350 
American Urological Association, 351 
Arthritis and Rheumatism Foundation, 211, 
Association of American Medical Colleges, sil, 252, 480. 
Association of Military Surgeons, 568 
Auxiliary to the Medical Society of the State of North Carolina 
Bahamas Conferences, 482 
Biological Photographic Association, 306 
Bowman Gray School of Medicine of Wake Forest College, 38. 
82, 120, 160, 209, 250, 303, 348, 390, 477, 519, 562 
Catholic Hospital Association, 305, 396 
Central Carolina Rehabilitation Hospital, 520 
College of American Pathologists, Southeastern Region, 350 
a 37, 80, 119, 157, 206, 250, 300, 346, 389, 476, 
17, 


EDITORIALS 


SOCIETIES AND ORGANIZATIONS 
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Medical Prepayment and Our Social Philosophy, 291 
Medical Research, Choked by Dollars, 72 

Medical Research, More About, 556 

Medical Security, Which Path to? 72 

Midwinter Executive Council Meeting, 112 

Mississippi Doctor, The, 35 

Mortality Study, Plans for, in 1960, 71 

Moscow, Medical Minds Meet in, 242 

National Election, The, 385 

1960, 34 

North Carolina’s Committee on Me lica! Crelit Bureaus, 345 
North Carolina Medical Journal Changes Printers, The, 557 
Nurses and Nursing, 291 

Occupational Health Issue, 387 

Old Order Changeth, The, 289 

Older People, Medical Care for, 556 

One Hundred Sixth Annual! Session, 240 

Pills and Politics, 152 

Post-Election Reflections, 555 

Poverty, Imaginary, 472 

Prepayment, Medical, and Our Social Philosophy, 291 
Prescriptions, Mail Order, 388 

Preston, Dr.—New Editor of Health Bulletin, 345 
Project Hope, 474 

Psychiatric Patients in a General Hospital, 344 
Rankin, Dr. W. S., 35 

Regional Council on Aging, 113 

Russia, The Three R.’s in, 153 

Sabin Live-Virus Polio Vaccine Approved, 386 

Senior Citizens, Brighter Prospects for, 154 

Silo-Filler’s Disease, 72 

Smoking; Masculinity and, 36 

Speeding Ambulance, The, 387 

Spies, Dr. Tom D., 154 

“Symptomatic Medicine,” 290 

Three Corrections, 344 

Yale School of Medicine Celebrates Sesquecentennial, 515 
“You Are Old Father William,” 345 


Conference on Neuropsychopharmacology, 56% 
County Societies, 83, 122, 210, 304, 349, 393, 520, 565 
Duke University Medical Center, 38, 80, 120, 160, 207, 251, 301, 
349, 391, 517, 564 
Emory University School of Medicine, 395 
Federal Aviation Agency, 254 
Forsyth County Cancer Symposium, 82, 565 
Georgia Warm Springs Foundation, 350 
Gill Memorial Eye, Nose and Throat Hospital, 520 
Greensboro Academy of Medicine, 82 
Guild of Prescription Opticians of America, 395 
Industrial Health Congress, A.M.A., 210, 349 
Institute on Science in Law Enforcement, 211 
International Congress of Allerlogy, 568 
International Congress on Congenital Malformations, 123 
International Congress on Nutrition, 351 
International Congress of Physical Medicine, 40, 163 
International Medical Advisory Bureau, 210 
International Medical Assembly, 40 
International Poliomyelitis Conference, 124 
Inter-state Postgraduate Association, 305 
Joint Council to Improve the Health Care of the Aged, 164 
Medical Society of the State of North Carolina 
Committee and Commission Appointments, 1960-1961, 293 
One Hundred Sixth Annual Session 
Preliminary Program, 114 
Transactions of, Supplement to the April issue 
New Members, 37, 80, 119, 157, 206, 250, 347, 390, 476 
Roster of Members, Supplement to the December issue 
National Association of Blue Shield Plans, 85, 306 
National Conference on the Medical Aspects of Sports, 395 
National Foundation, 395, 521 
Health Scholarships, 123 
National Epilepsy League, 211 
Nationa] League for Nursing, 305 
National Tuberculosis Association, 351 
New Hanover Medical Symposium, 83, 253 
New Orleans Graduate Medical Assembly, 566 
News Notes, 83, 304, 350, 393, 520 
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North Carolina Academy of General Practice, 39, 253, 349 
Carolina Heart Association, 121, 161, 393 
Carolina Hospital Association, 253 
Carolina Hospitals, Board of Control, 520 
Carolina Hospital Food Service Institute, 39 
Carolina Kidney Disease Foundation, 565 
Carolina Radiological Society, 565 
Carolina State Board of Health, 249-C&0O 
Carolina State Board of Medical Examiners, 253, 393, 


North Carolina Surgical Association, 39 

Pan-Pacific Surgical Association, 124 

Pediatric Research Institute, 565 

Pharmaceutical Manufacturers Association, 151 

Professional Group on Medical Economics, North Carolina 
Chapter, 478 

School Health Meeting, Pre-Convention, A.M.A., 210 

Seaboard Medical Association, 206 

Seminar on Athletic Injuries, 393 

Society on Nuclear Medicine, 396 

Southeastern Allergy Association, 350 

Southeastern Rural Health Conference, 393 


Southeastern Surgical Congress, 395 

Southern Medical Association, 84, 161, 350 
Section on Ophthalmology and Otolaryngology, 84 
Symposium on Pyelonephritis, 478 

Southern Regional Education Board, 253 

Student American Medical Association, 567 

Symposium on Tuberculosis and Other Pulmonary Diseases, 163 

Tri-State Medical Association, 83 

University of North Carolina School of Medicine, 37, 81, 121, 
159, 208, 251, 302, 347, 476, 518, 563 

United States Air Force, 254 

United States Civil Service Commission, 165, 308, 396 

United States Department of Health, Education and Welfare, 
41, 124, 164, 212, 254, 307, 351, 397, 481, 521, 569 

Veterans Administration, 125, 165, 213, 255, 352, 398, 481, 522 

Watts Hospital Symposium, 520 

Winston-Salem Heart Symposium, 392 

World Congress of Psychiatry, 351 

World Federation of Neurology, 41 

World Melical Association, 85, 165, 257, 351, 521, 568 

Yale University School of Medicine, 124 


BOOK REVIEWS 


BEAUMONT, W.: Experiments and Observations er the Gastric 
Juice and the Physiology of Digestion, 483 

Brock, S. (ed): Injuries of the Brain and Spinal Cord and 
Their Coverings, 169 

Camac, C. N. B. (collector): Classics of Medicine and Sur- 
gery, 483 

CASTELLANI, A.: A Doctor in Many Lands, 354 

CLARK, M.: Medicine Today, 399 

CLENDENING, L. (compiled with notes by): Source Book of 
Medical History, 483 

Coun, IL, and Deutscu, H. B.: Rudolph Matas: A Biography 
of One of the Great Pioneers in Surgery, 355 

Cote, W. H., and Puestow, C. B.: First Aid: Diagnosis and 
Management, 259 

De WEESE, D., and SAUNDERS, W. H.: Textbook of Otolayn- 
gology, 127 

FISHBEIN, M. (ed.): The Modern Family Health Guide, 42 

Fiscuer, C. C.: The Role of the Physician in Environmental 
Pediatrics 570 

Gorpon, B. L.: Medieval and Renaissance Medicine, (trans- 
lator) 126; Moses Ben Maimon (Maimonides): The Preser- 
vation of Youth, 400 

“GUTTMACHER, A. F. and Rovinsky, J. J. (ed.): Medical, Sur- 
gical and Gynecological Complications of Pregnancy, 258 

HILurarD, M.: Women and Fatigue, 310 

ILLINGWORTH, R. S.: The Development of the Infant and 
Young Child, 571 


JAKoBOVITCH, I.: Jewish Medical Ethics, 42 

JOHNSON, W. M. (ed.): The Older Patient, 167 

KEVORKIAN, J.: The Story of Dissection, 311 

Koster, J.: The Reluctant Surgeon; A Biography of John 
Hunter, Medical Genius and Great Inquirer of Johnson’s 
England, 168 

MARVIN, H. M.: Your Heart: A Handbook for Laymen, 168 

MERCK INDEX (ed. 7), 168 

MopELL, W. (ed.): Drugs of Choice 1960-1961, 126 

New YorK ACADEMY oF SCIENCES: Biology of Pleuropneumonia- 
like Organisms, 309; Radiopaque Diagnostic Agents, 310 

Moore, A.: Mustard Plasters and Printer’s Ink, 483 

Proctor, I. M.: One Hundred Years’ History of the North 
Carolina Board of Medical Examiners: 1859-1959, 126 

Rieser, W.: A History of Neurology, 310 

Roserts, S. E.: Ear, Nose and Throat Dysfunctions Due to 
Deficiencies and Imbalances, 168 

Rotn, A.: The Teen-Age Years: A Medical Guide for Young 
People and Their Parents, 311 

Scnuoiz, R. O.: Sight: A Handbook for Laymen, 571 

White, K. L., AND OTHERS. Manual for the Examination of 
Patients, 399 

Younsc, R. K., and Mersurc, A. L.: Spiritual Therapy, 215 

WOLSTENHOLME, G. E. N., and O’CoNnNor, C. M. (ed.): Signifi- 
cant Trends in Medical Research, 258; Virus Virulence and 
Pathogenicity, 310; Congenital Malformations, 576; Human 
Pituitary Hormones, 570 


IN MEMORIAM 


Barker, Christopher, Sylvanus, 572 
Brian, Earl W., 401, 527 


Fleming, Major Ivey, 260 
Green, William Wills, 312 
Hinnant, Milforj, 484 

Houser, Oscar Julian, 87 
Jones, Ransom, D., 171 
Martin, Moir S., 171 
Matheson, Robert A., 356 
McGowan, Joseph Francis, 525 


Ramsay, James Graham, 401 


Roberts, Bryan Nazer, 259 
Rose, Abraham Hewitt, 484 
Royster, Hubert Ashley, 169 
Simpson, Henry Hardy, 171 
Sloan, Henry Lee, 88 
Smith, Frank C., 172 
Stanley, John Haywood 572 
Thorp, Adam Tredwell, 527 
Todd, Lester C., 128 

Tyler, Earl Runyon, 216 


579 
Sus 
aes 
i q 


580 NORTH CAROLINA MEDICAL JOURNAL 


The Month in Washington 
(Continued from page 572) 


medical insurance” for older persons. “It 
would provide them hospital benefits, nurs- 
ing home benefits, and x-rays and laboratory 
tests on an outpatient basis,” he said in his 
campaign for the presidency. 


He said the Kerr-Mills legislation enacted 
into law last summer is inadequate. The 
medical profession supports this federal- 
state program to provide health care for 
needy and near-needy aged persons. In ap- 
proving the Kerr-Mills program, Congress 
rejected the Social Security approach es- 
poused by Kennedy and union labor leaders. 


Kennedy’s medical program also included: 
federal grants for construction, expansion 
and modernization of medical, dental, and 
public health schools; federal loans and 
scholarships for medical students; federal 
grants for renovating older hospitals; in- 
creased federal financial support for med- 
ical research, including basic research, and 
expansion of federal programs for the re- 
habilitation of handicapped or disabled per- 
sons, 

* 


Food and Drug Administration employes 
have been cleared of conflict-of-interest 
charges brought up in the Senate Antitrust 
and Monopoly Subcommittee’s investigation 
of the drug industry. 


A three-member investigating group ap- 
pointed by Arthur S. Flemming, Secretary 
of Health, Education and Welfare, examined 
the financial records of 900 FDA employes. 
The special investigators then reported: 


“On the basis of all the evidence before 
us, it is our judgment that there are no 
present employes of the FDA whose sources 
of personal income are incompatible with 
their government employment.” 


The investigators continued to analyze “a 
mass of fact and opinion” in connection with 
charges that there has been too close a re- 
lationship between some FDA employes and 
drug companies which they check for con- 
formance to goverment regulations. 


The investigators anticipated that their 
final report would show the possibility of 
organization or procedural improvements in 
the FDA. 
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The charges were triggered by disclosure 
at the Subcommittee investigation that Dr. 
Henry A. Welch, Director of the FDA’s An- 
tibiotics Division, had received $287,000 
over eight years as a writer and editor for 
antibiotics publications. After the disclos- 
ure, Flemming ousted Welch from the gov- 
ernment post. 


* 


The Federal Children’s Bureau reported 
that the infant death rate in the United 
States has declined since 1958 but still shows 
the effect of a 1957-’58 setback. 

There was a steady decline in U. S. infant 
deaths during the 1950’s but increases in 
1957 and 1958. Since then, the infant death 
rate has headed downward again but still 
hasn’t made up the lost ground, even though 
the provisional] rates for 1959 (26.4 deaths 
under one year per 1,000 live births) and 
the first half of 1960 (25.9 per 1,000) 
showed improvements. 

In 1915, when data were first gathered on 
infant mortality in this country, the rate 
was 99.9 per 1,000. By 1940, this had been 
cut to 47 and by 1950, it had been reduced to 
29.2. 

An all-time low of 26 was registered in 
1956. It edged up to 26.3 in 1957 and 27.1 
in 1958. 

According to the 1959 United Nations 
Demographic Yearbook, nine other countries 
reported lower infant mortality rates than 
the United States in 1958. They were: Swe- 
den 15.8, Netherlands 17.2, Australia 20.5, 
Norway 20.5, Switzerland 22.2, United 
Kingdom 23.3, Denmark 23.4, New Zealand 
23.4 and Finland 24.5. 

Russia reported a rate of 81 in 1950 and 
40.6 in 1957, latest year for which data were 
reported. 


Persons with heart and blood vessel dis- 
eases have been urged to consult their phy- 
sicians about routine vaccination against 
influenza. 

In a joint statement, the American Hear’ 
Association and the National Heart Inte 
tute of the U. S. Public Health Service said 
that “evidence of the past three years abufi- 
dantly confirmed that dangers of influenza 
are much greater for patients with heart or 
lung disease than for others.” The risk was 
described as “particularly high for those 
with lung congestion due to heart disease.” 
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ADVERTISEMENTS 


LOMOTIL 


SELECTIVELY LOWERS 


LOMOTIL represents a major advance over the 
opium derivatives in controlling the propulsive 
hypermotility occurring in diarrhea. 

Precise quantitative pharmacologic studies dem- 
onstrate that Lomotil controls intestinal propulsion 
in approximately 41 the dosage of morphine and 
%o the dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of the diffuse 
untoward effects of these agents. 

Clinical experience in 1,314 patients amply sup- 
ports these findings. Even in such a severe test of 
antidiarrheal effectiveness as the colonic hyperac- 
tivity in patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal stream. 

Whenever a paregoric-like action is indicated, 
Lomotil now offers positive antidiarrheal control 
... with safety and greater convenience. In addition, 


LOW DOSAGE EFFECTIVENESS 


ATROPINE 


LOMOTIL 
EFFICACY AND SAFETY of Lomotil are indicated by its low median effective 
dose. As measured by inhibition of charcoal propulsion in mice, Lomotil was 
effective in about 4; the dosage of morphine hydrochloride and in about /4o the 
dosage of atropine sulfate. 


MORPHINE 


PROPULSIVE ‘MOTILITY 


as a nonrefillable prescription product, Lomotil 
offers the physician full control of his patients’ 
medication. 

PRECAUTION: While it is necessary to classify 
Lomotil as a narcotic, no instance of addiction has 
been encountered in patients taking therapeutic 
doses. The abuse liability of Lomotil is comparable 
with that of codeine. Patients have taken therapeu- 
tic doses of Lomotil daily for as long as 300 days 
without showing withdrawal symptoms, even when 
challenged with nalorphine. 

Recommended dosages should not be exceeded. 

DOSAGE: The recommended initial dosage for 
adults is two tablets (5 mg.) three or four times 
daily, reduced to meet the requirements of each 
patient as soon as the diarrhea is controlled. Main- 
tenance dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydrochloride 
with atropine sulfate, is supplied as unscored, un- 
coated white tablets of 2.5 mg., each containing 
0.025 mg. (‘4400 gr.) of atropine sulfate to dis- 
courage deliberate overdosage. 

Subject to Federa! Narcotic Law. 


Descriptive ti for use 
in Peyctlans’ New Product Brochure No. 81 from 


6.0. SEARLE aco. 


P.O. Box 5110, Chicago 80, Illinois 
Research in the Service of Medicine 
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ALL OVER AMERICA! 


KENT with the FILTER 


SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette !* 
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HIS does not constitute a The rich pleasure of smoking 


professional endorsement Kent comes from the flavor Ty 
of Kent. But these men, like of the world’s finest natural — 
millions of other Kentsmokers, tobaccos, and the free and 


smoke for pleasure, and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


If you would like the booklet, ‘‘The Story of Kent”’, for your 
own use, write to: P. Lorillard Company—Research De- —_= 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, Wwe 
it makes good sense to smoke KE 


Resutts of continuing study of cigarette preferences, conducted by O'Brien Sherwood Assocites, NY, 
PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH © 
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increases bile 
DECHOTYL stimulates .. 
the flow of bile — 


a natural bowel Ca 
regulator 


improves motility 
DECHOTYL gently stimulates 
intestinal peristalsis 


© softens feces 
==" DECHOTYL expedites fluid 
penetration into bowel contents 


© emulsifies fats 

DEcHoTYL facilitates 
lipolysis — prevents 
inhibition of bowel motility 
by unsplit fats 


helps free your patient from both... 
constipation and laxatives 


TRABLETS® 


well tolerated...gentle transition to normal bowel function 


Recommended to help convert the patient — naturally and gradually —to healthy 
bowel habits. Regimens of one week or more are suggested to assure mainte- 
nance of normal rhythm and to avoid the repetition of either laxative abuse or 


constipation. 


Average adult dose: Two TRABLETS at bedtime as needed or as directed by a physician. 
Action usually is gradual, and some patients may need | or 2 TRABLETS 3 or 4 times daily. AMES 


COMPANY, INC 


Contraindications: Biliary tract obstruction; acute hepatitis. Elkhort « indiono 


Toronto Canado 


desoxycholic acid, and 50 mg. dioctyl sodium sulfosuccinate, in each trapezoid-shaped, 


DECHOTYL TRABLETS provide 200 mg. DECHOLIN,® (dehydrocholic acid, AMES), 50 mg. J] 
/\ 


yellow TRABLET. Bottles of 100. 
*AMEs T.M. for trapezoid-shaped tablet. 
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IN COLDS AND SINUSITIS— 
THE RIGHT AMOUNT OF “INNER SPACE” 


causing systemic toxicity or chemical harm to nasal 
membranes. Turbinates shrink, sinus ostia open, 


ventilation and drainage resume, and mouth-breath- 
ing is no longer necessary. 


Gentle Neo-Synephrine shrinks nasal membranes 
for from two to three hours without stinging or 
harming delicate respiratory tissues. Post-thera- 
peutic turgescence is minimal. Neo-Synephrine does 
not lose its effectiveness with repeated applications 
nor does it cause central nervous stimulation, jitters, 
insomnia or tachycardia. 


(I) LABORATORIES Neo-Synephrine solutions and sprays produce shrink- 
New ‘York 38, 6. ¥. age of tissue without interfering with ciliary activity 

or the protective mucous blanket. oe 
® For wide latitude of effective and safe treatment, 
N EO SYN H Ri Neo-Synephrine hydrochloride is available in nasal 
(Brand of phenylephrine hydrochloride) sprays for adults and children; in solutions from 


hydrochioride 1%y% to 1%; and in aromatic solution and water 


NASAL SOLUTIONS AND SPRAYS soluble jelly. 
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for chronic bronchitis 


The Original Tetra 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules—tetracycline phosphat 


complex—each equivalent to 250 mg. tet 


activity. Bottles of 16 and 10 
BRISTOL LABORATORIES, syracuse, NEw york BRIST’ 


TETREX Syrup —tetracycline (ammonium polyphosphate 
Div. of Bristol-Myers Co buffered) syrup equivalent to 125 


activity per 5 ml. teaspoonful. Bottles of 2 fl. oz. and 1 
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| Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


| Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Harry L. Smith John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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ALL PHYSICIA 
ARE WELCOM 


Ns 


Recognizing that the exchange of ideas is fundamental to medical progress, Lederle 
continues its Symposium program with the 10th year of scheduled meetings. Through 
these Symposia, sponsored by medical organizations with our cooperation, over 50,000 
physicians have had the opportunity to hear and question authorities on important 
advances in clinical medicine and surgery. You have a standing invitation to attend any 
of these Symposia with your wife, for whom a special program is planned. 


ANOTHER YEAR OF SYMPOSIA... 


PORTLAND, OREGON 
Wednesday, January 11, 1961 
The Sheraton-Portiand Hotel 


MONTGOMERY, ALABAMA 
Friday, January 13, 1961 
The Whitley Hotel 


MINNEAPOLIS, MINNESOTA 
Monday, January 16, 1961 
The Hotei Leamington 


LEMONT, ILLINOIS 
Wednesday, January 18, 1961 
The White Fence Farm 


CINCINNATI, OHIO 
Sunday, January 22, 1961 
The Netherland Hilton Hotel 


NEW DORP, STATEN IS., N. ¥. 
Wednesday, February 15, 1961 
The Tavern-on-the-Green 


CHARLESTON, SOUTH CAROLINA 


Thursday, February 23, 1961 
The Francis-Marion Hotel 


ANCHORAGE, ALASKA 
Saturday, February 25, 1961 
The Westward Hotel 


BAKERSFIELD, CALIFORNIA 
Friday, March 3, 1961 
The Bakersfield Hacienda 


WILLIAMSBURG, VIRGINIA 
Wednesday, March 8, 1961 
The Williamsburg Lodge 


ALBUQUERQUE, NEW MEXICO 
Saturday, March 11, 1961 
The Hilton Hotel 


OMAHA, NEBRASKA 
Thursday, March 16, 1961 
The Sheraton-Fontenelle Hotel 


PHOENIX, ARIZONA 
Saturday, March 18, 1961 
The Westward Ho Hotel 


LOUISVILLE, KENTUCKY 
Thursday, March 23, 1961 
The Sheraton-Seelbach Hotel 


BAY SHORE, LONG ISLAND, 
NEW YORK 

Wednesday, April 12, 1961 
The LaGrange Inn 


BUTTE, MONTANA 
Saturday, April 22, 1961 
The Finlen Hotel 


ITHACA, NEW YORK 
Thursday, April 27, 1961 
The Statler Club 


ERIE, PENNSYLVANIA 
Wednesday, May 3, 1961 
The Hotel Lawrence 


SACRAMENTO, CALIFORNIA 
Wednesday, May 10, 1961 
The El Dorado Hotel 


LOS ANGELES, CALIFORNIA 
Wednesday, June 7, 1961 
The Statler Hotel 


=> LEDERLB LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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NaClex 


benzthiazide 


A basic principle of diuresis is that “increased urine 
volume and loss of body weight are proportiona! to 
and the osmotic consequences of loss of ions.’”! 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that helps reduce edema through the appli- 
cation of this fundamental principle. It limits the 
reabsorption of sodium and chloride in the renal 
proximal tubules (zeith a relative sparing of potassium). 
The body’s homeostatic mechanism responds by in- 
creasing the excretion of excess extracellular water. 
Thus the NaClex-induced removal of salt leads to a 
reduction of edema. 


a unique chemical structure 


NaClex (benzthiazide) is a new molecule which pro- 
vides a ‘‘pronounced increase in diuretic potency’? 


over its antecedent sulfonamide compound. Com- 
pared tablet for tablet with current oral diuretics, it 
is unsurpassed in diuretic potency. 


a new diuretic 
with an 
unsurpassed 
faculty for 
salt excretion 


as salt goes, so goes edema 


twofold value 


NaClex produces diuresis, weight loss, and sympto- 
matic improvement in edema associated with various 
conditions. It also has antihypertensive properties 
and may be used alone in mild hypertension or with 
other antihypertensive drugs in severer cases. 


For complete dosage schedules, precautions, or other informa- 
tion about NaClex, please consult basic literature, package 
insert, or your local Robins representative, or write to the 
A. H. Robins Co., Inc. 

Supply: Yellow, scored 50 mg. tablets. 


References: \. Pitts, R. F., Am. J. Med., 24:745, 1958. 2. Ford, 
R. V., Cur. Therap. Res., 2:51, 1960. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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Rautrax-N lowers high blood pressure gently, 
gradually ... protects against sharp fluctuations 
in the normal pressure swing. Rautrax-N com- 
bines Raudixin, the cornerstone of antihyperten- 
sive therapy, with Naturetin, the new, safer 
diuretic-antihypertensive agent. The comple- 
men action of the components permits a 
lower dose of each thus reducing the incidence 
of side effects. The result: Maximum effective- 
ness, minimal dosage, enhanced safety. Rautrax-N 
also contains potassium chloride — for added 
against possible potassium depletion 
uring maintenance therapy. 


Supply: Rautrax-N — capsule-shaped tablets — 
50 mg. Raudixin, 4 mg. Naturetin, and 400 mg. 
potassium chloride. Rautrax-N Modified — cap- 
sule-shaped tablets—50 mg. Raudixin, 2 mg. 
Naturetin, and 400 mg. potassium chloride. For 
complete information write Squibb, 745 Fifth 
Avenue, New York 22, N. Y. 
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unhappily 
overweight! 


minimize care and eliminate despair with 


brand Methamphetamine Hydrochloride 
Controls food craving, keeps the reducer happy —In obesity, ‘our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized 
or entirely absent.’’' Literature available on request. 
Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 
* Douglas, H. S.: West. J. Surg. 59:238 (May) 1951. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC.. Tuckahoe. New York 
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How to be 
Carefree 
Without 
Hardly 
Trying... 


It really takes a load off your mind. .. 
to know that you are protected from 
loss of income due fo illness or accident’ 


“Dr. Carefree” has no 30-day 

sick leave. ..no Workmen’s 

Compensetion ... BUT he has a 

modern emergency INCOME PROTEC- 

TION PLAN with Mutual of Omahe. ‘> 


When he is totally disabled by accident or sickness covered by this plan, this pion 
will give him emergency income, free of Federal income tax, eliminating the night- 
mare caused by a long disability. 


Thousands of members of the Medical Profession are protected with Mutual of Ome- 
ao MEN’S PLAN, especially designed to meet the needs of the 
profession. 


If you do not already own a Mutual of Omaha INCOME PROTECTION PLAN, get in 
touch now with the nearest General Agent, listed below. You'll get full details, with- 
out obligation. 


Largest Exclusive Health and Accident Company in the World. 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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‘new clinical study’ 
cites beneficial 
‘results in over 
90% of cases in 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured sktn achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin 32 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 - 
10 Ichthyosis 3 4 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 _ 


SARDO acts? to (A) lubricate and soften skin, (B) replenish natural 
emollient oil, (C) prevent excessive evaporation of essential moisture. 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 
therapy. 

SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 


1. Weissberg, G.: 
Clin. Med., June 
1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 


Sardeau, Inc. 75 Bast 55th Street, New York 22, N. Y. 
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True S-U-S-TAI-N-E-D Action 
in Steroid Therapy 


Only 
2 Pelsules 
Daily 


Maintenance Dose 


Better therapeutic response 
Reduced daily dosage 
Fewer side effects 


Greater safety, convenience 
and economy 


forthe firsttime, 

the benefits of steroid therapy Le 
are enhanced by sustained release 

PREDLON PELSULES. 


USES: Rheumatoid arthritis, 
_disseminated lupus eryt nemat 
allergic diseases, and 

. other conditions where th 
use of steroids is indica 


SUPPLY: PREDLON 5n 
isavailable in bottles 
of 30 and 100 Pelsul 


— 
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SENILE CONFU 


CEREBRAL 


“my 


b.i.d 


® Each Geroniazol TT tablet contains: 
Pentylenetetrazol ......300 mg. 
Nicotinic Acid .........150 mg. 


@ Indications: Respiratory and circu- 
latory stimulant for the aged and 
debilitated patient with symptom- 
of mental confusion, depression or 
atherosclerotic psychosis. 


© Supplied: Bottles of 42 Tablets (3 

* TEMPOTROL (Time Controlled PHARMACAL COMPA 
Therapy) a Columbus 16, Ohio 


Ne 
Wiles, 
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INCOME for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 


NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement. not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benetits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Woiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 


s policy covers accidents from Noon of the Policy date and sickness originating more 
thirty days after the Policy Date, unless specifically excluded — except — the policy 
is not cover, and the premium includes no charge for loss which is caused by: war or any 
of war or while in military service of any country at war; suicide or attempted suicide; 


nity or mental derangement; travel outside the United States, Alaska or Canada (un- 
S otherwise extended by rider) and aeronautics or air travel other than limited commer- 


air line passenger travel. 


(MP 3208) 


NITED INSURANCE COMPANY OF AMERICA, " 
Lifetime Disability Income Dept. ri INSURANCE 
BO! East Boulevard, Charlotte 3, North Corolina. COMPANY 
Id lik inf ti bout 
OF AMERICA 
| understand | will not be obligated. 8 Home Office: Chicago 5, Illinois 
ddress 4 Mail coupon today while 
attached letterhead. you are still healthy 
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2 aspirin. 
eres. inadequate 


daurdere: an anti- -inflammatory effect 
more potent than that provided by aspirin 
is often desirable to hasten recovery 
id get the patient back to work. 

By combining the anti-inflammatory : 
action of prednisone and phenylbutazone, eo 
Sterazolidin brings about exceptionally 
rapid resolution of inflammation with relief 
‘Si symptoms and restoration of function. | 
Since Sterazolidin is effective iniow 
Pon the possibility of significant 
, hypercortisonism, even in long-term 

/ therapy, ig substantially reduced, 


dried hydroxide gil 100 mg.; magnesium 
150 mg.; and homttropine methylbromide 1.25 m 
of 100 capsules. 


New York | 


| 


brand of prednisone-phenylbutazone 
a 
| 
: Availability: Each Sterazotig in@ capsule contains predniec 
165-60 


Note the two tablets on the shelf above, Lem sugarcoated Dayalets-M®. Right, 
the same formula, but Fi/mtab-coated—potenty s assuredjem old-style bulk is cut 30%. 


Coat styles change—whether it’s a blazer or a B-complex vita- 
min. Not long aco, for instance, “Vitamiris by Abbott’ were 
dressed up with a new-style coating—Filmtab®. 


The most obvious resu!t was a marked reduction in tablet size— 
up to 30% in some products. The tablets themselves:were bril- 


liant in a variety of rainbow colors. They wouldn't chip or stick 


together in the bottle. All vitamin tastes and odors—gone. 


Such were the aesthetic gains. Behind these, a significant 
pharmaceutical advance: with Filmtab, deterioration is slowed 


ON COATS: 
STYLES CHANGE IN VITAMINS, TOO 


to an irreducible minimum, because the coating process is 
essentially a water-free procedure. 


Finally—most important—Filmtab guarantees that the content 
of each tablet matches the formula printed on the label. While 
the person taking the vitamins may not worry much about rigid 
stability, Abbott does. Assures it, through Filmtab. 

In short, Fiimtab’s a name that stands for quality, stability, 
potency. The very best in vitamin coatings. Filmtab doesn't add 
a penny to the cost. And it’s a name found only on 


) VITAMINS by ABBOTT 


4 
0090334 
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To meet special nutritional needs of growing teenagers ... 


DAYTEENS 


@ RICH IN IRON, CALCIUM, VITAMINS—IMPORTANT FACTORS 
FOR THE GROWTH YEARS 


@ FILMTAB-COATED TO CUT SIZE AND ASSURE FULL POTENCY 
@ HANDSOME TABLE BOTTLES AT NO EXTRA COST (100-SIZE) 
®@ ALSO SUPPLIED IN BOTTLES OF 250 AND 1000. 


NOW, DAYTEENS JOINS THE COMPLETE LINE 
OF QUALITY VITAMINS BY ABBOTT: 


FiLMTas 
DAYALETS® OPTILETS® SUR-BEX® with C 
Table bottles of 100 FILM TAS Table bottle of 60 
Bottles of 50 and 250 OPTILETS-M® Bottles of 100, 
Te of 500 and 1000 
DAYALETS-M® é Therapeutic formula of 
Apothecary bot’. the essential B-complex 
of 100 plus C, for convalescence, 


NEWEST 
NUTRITIONAL 
PRODUCT 

FROM ABBOTT 


TRADEMARK 


EACH DAYTEENS FILMTAB® REPRESENTS: 


Vitamin (6000 units) 1.5 mg. 
Vitamin D........................ (1000 units) 25 mcg. 
Thiamine Mononitrate (Bi)...................... 2mg. 
Pyridoxine Hydrochloride. ................0.. 0.5 mg. 
Vitamin Big (as cobalamin concentrate)....... 2 mcg. 
Calcium Pantothenate.......... OTE. 
Copper (as sulfate)...............20....... 0.15 mg. 
lodine (as calcium iodate)................... . 0.1 my. 
Manganese (as sulfate)......... 0.05 mg. 
Magnesium (as oxide)........................ 0.15 mg. 
Ceicium (as phosphate)..................... 250 mg. 
Phosphorus (as calcium phosphate)......... 193 mg. 


VITAMINS by ABBOTT 


ABBOTT 


a 
Fil i 
| 
- 


December, 1960 ADVERTISEMENTS 


| NEOCHOLAN® 


WHEN 

THE PATIENT 

WITHOUT 

ORGANIC DISEASE 
chronic constipatio 

flatulencé, belching, 


_ intestinal atony, 


CONSIDER 


Your patient will often respond promptly to Neocholan therapy. It greatly increases s the flow. of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 

Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co. 265 mg. (Dehydrocholic Acid, 250 mg.); 
Homatropine methylbromide 1.2 mg.; Phenobarbital 
8.0 mg. Supplied in bottles of 100 tablets. 


PITMAN-MOORE COMPANY 
ao M DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS, INDIANA 


XLIX 
ad 
ae 
biliary dysfunction and NEOCHOLAN 
4 
A 
a j 
i 
4 


NORTH CAROLINA MEDICAL JOURNAL December, 1960 


Antirheumatic Analgesic 


for 
Rheumatoid 
Arthritis 


Planolar combines the cumulative 
antirheumatic and anti-inflammatory 
action of Plaquenil® with the prompt 
analgesic action of aspirin. 


Each tablet contains: Plaquenil 60 mg. 
Aspirin 300 mg. (5 grains) 


Plaquenil “...the preferred antimalarial drug for 
treatment of disorders of connective tissue...”’ 


Aspirin belongs to “...the most useful group of 
drugs for rheumatoid arthritis.”? 


DOSAGE: Adults, 2 tablets two or three REFERENCES: 


‘ times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L., 
LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland 


New York 18,N-¥. of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957. 


sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoid 
be substituted. in Conn, H. F.: Current Therapy 195 ; 
Philadelphia, W. B. Saunders Co., 
*Planolar, trademark 1959, p. 565. 


i 
L 
€ 
‘7 
i ‘ 
4 
2 » 
; 
3 
; 
if 
. 
>. 
‘4 
| 
HOW SUPPLIED: Bottles of 100 tablets. 
a 
| i 


December, 1960 ADVERTISEMENTS 


For Your Personal Pension Plan 


The special features of the New England Life 
contract will serve you to advantage 


Recently we have run ads in this Journal and pointed out ‘the new privileges to be 
available to you and other professional practitioners in the formation of individual 
retirement programs. We described the flexible change of plan clause in our policies, 
and the special techniques and contracts developed in connection with Corporate 
Pension Plans, pointing out that those features and services could well be applicable 
to you personally. 


The experience and services of our Company and Agency are available to you in con- 
nection with your personal life insurance and retirement programs, regardless of 
and independent of the Smathers, Keogh-Simpson Legislation that may be passed. 
Any retirement program you may now initiate through New England Life can be 
adapted through such legislation as may be passed in the future. 


Again we list below our Agency Associates whose knowledge and experience may 
serve you well. 


AGENCY ASSOCIATES 


ASHEVILLE HICKORY REIDSVILLE 
Henry E. Colton, C.L.U. O. Reid Lineberger James E, Everette 


CHARLOTTE STATESVILLE 
A. J. Beall HIGH POINT Tom White 


Richard Cowhi 
Colbert Dings Walter M. Bullock WILMINGTON 


George P. Clark 
T. Ed Thorsen, C.L.U. ° Meares Harriss, U.L.U. 
Alex Urquhart, ©.L.U. 


WILSON 


B. B. Plyler, Jr., C.LU. 
GASTO yland Duke 
ae Carlyle Morris WINSTON-SALEM 


Hugh F. 
ugh F. Bryant Reid S. Towler, C.L.U. Kenneth W. Maust 


R. Kennon Taylor, Jr., C.L.U. 


ARCHIE CARROLL, C.L.U., GENERAL AGENT 


NEW ENGLAND 


COMPANY THAT FOUNDED SUTUAL LIFE INSURANCE 1690 


612 Wachovia Bank Building Charlotte, N. C. 
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WHEN ORAL PENICILLIN THERAPY 
IS INDICATED.... 


K-CILLIN 


K-CILLIN-500 
TABLETS 


Composition: Compressed tablets of Penicillin G 
Potassium, buffered with Calcium Carbonate. Each 
tablet contains 500,000 units of crystalline Peni- 
cillin G Potassium. 

Uses: In mild or moderately severe Gram-positive 
infections and especially penicillin-resistant sta- 


K-CILLIN phylococcic infections. Usually well tolerated with 
= 500 + few if any side effects. 
Red oe Dosage: One tablet every four to six hours. 


DO" UMTS 


Caution: Federal law prohibits dispensing without 
prescription. 

Supplied: Bottles of 100 and 1000. 

Also Available K-CILLIN 250 — As above except 
each tablet contains 250,000 units crystalline 
Penicillin G Potassium. 

References: Drugs of Choice: W. Modell, M_D., 
1959; Pg. 131, 132. 


K-CILLIN-500 
for SYRUP 


Composition: Crystalline Penicillin G Potassium 
powder, buffered with Sodium Citrate. When dis- 
pensed, add 39 cc. water. Resulting red solution 
will contain 500,000 units Penicillin G Potassium 
in each teaspoonful (5cc.). Solution will keep one 
week under refrigeration. Dry powder dated. 


Dosage: One teaspoonful every six hours. NOT 
FOR INJECTION. Caution: Federal law prohibits 
dispensing without prescription. 


Supplied: 60 cc. Bottles. 


References: Drugs, Their Nature, Action and Use; 
H. Beckman, M.D., 1958; Pg. 502, 504, 505. 


LITERATURE and CATALOG 
ON REQUEST 


Mayrand, INC. 


PHARMACEUTICALS 


1042 WESTSIDE DRIVE 
GREENSBORO, N. C. 
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(A Non-Profit 


SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


Organization) 


Virginia 


Radford, 


James P. King, 
Daniel D. Chiles, M. D. 
Clinicai Director 
James K. Morrow, M. D. 
Silas R. Beatty, M. D. 


Clinical Psychology: 
Thomas C. Camp, Ph. D. 
Artie L. Sturgeon, Ph. D. 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M. D. 

Phone: DAvenport 5-9159 
Charleston Mental Health Center 
1119 Virginia St., E., Charleston, W. Va. 
B. B. Young, M. D 


STAFF 


M. D., Director 
William D. Keck, M. D. 
Edward W. Gamble, III, M. D. 
J. William Giesen, M. D. 
Internist (Consultant) 


Don Phillips 
Administrator 


AFFILIATED CLINICS 


Beckley Mental Health Center 
109 E. Main Street, Beckley, W. Va. 
W. E. Wilkinson, M. D. 
Phone: CLifford 3-8397 
Norton Mental Health Clinic 
Norton Community Hospital, Norton, Va. 
Pierce D. Nelson, M. D. 


Phone: Dickens 6-769] Phone: 218, Ext. 55 and 56 


TUCKER HOSPITAL, INc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD DR. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER Dr. AMELIA G. Woop 
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HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment p d insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and ti 1 rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 

R. CHARMAN CARROLL, M.D. 
Medical Director 


ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Associate Medical Director Clinical Director 


WE PROUDLY DRAW YOUR ATTENTION 


. This is Diapulse®. You may be seeing it here for Experience in laboratory and clinic indicates that 
the first time, for it has just begun to flow off the this modality is unique in its ability to stimulate 
production lines at Remington-Rand. cellular activity. Any number of medical men—many 

It emits pulsed short waves. Not ordinary short of them world-renowned—believe that treatment by 
waves, whose power is limited by the danger of over- Diapulse has the capacity for aiding the patient by 
heating—but very strong short waves with intervals causing his defense mechanism to respond with 
of rest between to allow for dissipation of heat. greater zeal and efficiency. ; 


We are proud to offer this fine piece of equipment to our many customers. 
Write or ask our salesman for demonstration. 


CAROLINA SURGICAL SUPPLY COMPANY 


“The House of Friendly and Dependable Service” 
706 Tucker St. Tel: TEm 


ple 3-8631 Raleigh, North Carolina 
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in its completeness 


Posture isaws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TO SLEEP ON A 


POSTUREPEDIC 


Uniformly firm, 
Sealy Posturepedic 
keeps the spine 
level. Healthfully 
comfortable, it per- 
mits proper relaxa- 
tion of musculatory 
system and limbs. 
Exclusive “‘live-ac- 
tion”’ coils support 
curved, fleshy con- 
tours of the body, 
assuring relaxing 


equivalent to rest that you know 


is basic to good 


one USP Digitalis Unit health...andgood (Sagging 


posture. Cause This! 


PROFESSIONAL So that you as a physician can 


Physiologically Standardized : DISCOUNT judge the distinctive features of the 
Sealy Posturepedic mattress for 

therefore always ad $3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 

Limit of one full or cial Doctor’s Discount on this mat- 


dependable. two twin size sets tress and foundation, when pur- 
{ : Please check preference chased for your personal use. 


Clinical samples sent SEALY MATTRESS COMPANY 
ae) 666 Lake Shore Drive, Chicago 11, Illinois 


physicians upon request. RETAIL PROFESSIONAL 
Posturepedic Mattress each $79.50 add state| $60.00 
Posturepedic Foundation each $79.50 $60.00 
1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 


Davies, Rose & Co., Ltd. Enclosed is my check and letterhead. 
Please send my Sealy Posturepedic Set(s) to: 
Boston, 18, Mass, 


ZONE STATE. 


= and for your patien 

4 | Digitalis 
0.1 Gram 

Look, Feel 

Better On A 

Posturepedic 
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a the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 


1S the EMBLEM of sound experience in SERVICE 
to the professional offices. 


Doctor IS the MARK of oa complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 
P. O. Box 3136 Greensboro, N. C. 
Winston-Salem, N. C. Phone BRoadway 3-8255 
Phone PArk 4-8373 
MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
204% W. Morehead, Library Building 220 East Sth Street 
P. O. Box 983 Lumberton, N. C. 
Reidsville, N. C. Phone REdfield 9-3283 
Phone Dickens 9-4325 
MEDICAL-DENTAL CREDIT BUREAU, INC. 
MEDICAL-DENTAL CREDIT BUREAU 225 Hawthorne Lane 
310 N. Main Street Hawthorne Center 
High Point, N. C. Charlotte, 
Phone 88 3-1955 Phone FWontlin 7-1527 
MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services THE MEDICAL-DENTAL CREDIT BUREAU 
Room 10 Masonic Temple Building Westgate Regional Shopping Center 
P. O. Box 924 Post Office Box 2868 
Wilmington, N. C. Asheville, North Carolina 
Phone ROger 3-5191 Phone ALpine 3-7378 


BRAWNER’S SANITARIUM, INC. 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. 
Medical Director 


Phone HEmiock 5-4486 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcoho! habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 


facilities includicg electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 

Wo. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
Ropert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
S U P P :. I E S Protection Against Loss of Income 


from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 
All Your Eligible Dependents 


All 


15 Victoria Road PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
ASHEVILLE, North Carolina OMAHA 31, NEBRASKA 

Since 1902 


P. O. Box 1716 Telephone AL 3-7616 landsome Professional Appointment Book sent to 
you FREE upon request. 
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NORTH CAROLINA MEDICAL JOURNAL 


A private psychiatric hospital em- V. ANSERSON, 
REX BLANKINSHIP, M.D., Medical Di 
ploying modern diagnostic and treat- 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—-electro shock, in- Medical Director 
sulin, psychotherapy, occupational CORTES, 
AMES K. H M.D., Associate 
and recreational therapy—for nervous 


; CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist ‘ 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


a good buy in 
public relations 


.. + place 
today’s health 
in your reception room 


. EALTH MAGAZINE Give your order to a member of your local Medical 
é i Auxiliary or mail it to the Chicago office. 


TODAY'S HEALTH 


PUBLISHED MONTHLY BY THE 
AMERICAN MEDICAL ASSOCIATION 
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for every phase cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodryl*—potent antihistaminic; Benadryl*— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

« soothes irritation - quiets the cough reflex 
« decongests nasa! mucosa « facilitates expec- 
toration - decreases bronchial spasm - and 
tastes good, too. 


Each fluidounce of AMBENYL EXPECTORANT © Contains: 


Ambodryl® hydrochloride ............ 24 mg. 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadryl® hydrochloride ............. 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate ........... Ye gr. 
Potassium guaiacolsulfonate ........... Sgr. 


Supplied: Bottles of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 tea- 
spoonfuls; children ¥2 to 1 teaspoonful. 27160 


Exempt narcotic 


PARKE, DAVIS & COMPANY 


Detroit 32, Michigan PARKE -DAVIS 


2 
: 
‘a 
J 
4 
| 


To improve your patients’ mood and 


to help them stick to their diets: 


release capsule (No. 2) contains 
‘Dexedrine’ (brand of dextro ampheta- 


® Spansule® capsules Each ‘Dexamyl’ Spansule sustained 
DEXAMYL 
mine sulfate), 15 mg., and amobarbital, 


brand of dextro amphetamine and amobarbital 


1% gr. Each 'Dexamyl’ Spansule capsule 
(No. 1) contains ‘Dexedrine’, 10 mg., and 
amobarbital, 1 gr. 


To curb appetite and to restore energy when your 
patient is listless and lethargic: 


DEXEDRINE® Spansule® capsules « Tablets « Elixir 


brand of dextro amphetamine 


Each ‘Dexedrine’ Spansule sustained 
release capsule contains dextro amphet- 
amine sulfate, 5 mg., 10 mg., or 15 mg. 


SMITH 
KLINE & 
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